2007 LIMITED LIABILITY COMBPARNY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000060685 Apr 30,2007 08:00 AM
1. Entity N
rtiy Neme Secretary of State
50 PLUS FITNESS CENTER LLC
Principal Place of Business Mailing Addrass
8634 SAWPINE ROAD 8634 SAWPINE RCAD
e e ”II”I”'H ||“‘ I’lu ||“|||‘“ Ilm II"I |HH "”l I"I’ ’l’l““"l m IIII
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt #, ol Suito, Apl. #, olc 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
20-1497336 Not Applicablo
Zip Counlry ap Country §. Cortificale of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Registered Agent
Namo
MAZZOLA, CHRISTOPHER

Strect Addrass (P.O. Box Numboer is Nol Acceplable)

8634 SAWPINE ROAD

CELRAY BEACH FL 33446

City FL Zip Codo

8. The above named enlity submits this statoment for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Fiorida. | am familtar with, and accept
the ebligations of registerod agenl.

SIGNATURE
Signaise, iyped of pimed name of ragisiared agent and itie # appheabla. {NOTE Rogrstereg Agent signaturg requirgd when remsialing) DATE
FILE NOWI! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
T MGRM O pelele HILr, UDE’DDQT"“?B@J [ change [ Addition
NAME MAZZOLA, CHRISTOPHER el AS/15/707-20128-018 50.00
SIRLET ADDIESS | RG34 SAWPINE ROAD SIREET AODRLSS
CITY-ST-7IP | DELRAY BEACH FI_ 33446 ch-si-aip
m MGRM 7 Delete TIE [ change {71 Adaition
NAME MAZZCOLA, SHARON NAME
SIREET ADDRESS | a534 SAWPINE ROAD STRCET ADDRE 5
Cilv-sI-4F | DELRAY BEACH FL 33446 clry-s1-7p
(il 1 pelete e [ change [ Aatition
NAML NAME
SIRELT ADUALSS STRELT ADDRESS
CyY-s1-2ip CIY-Si- 4
1iLE T Deiete Tt ] change [ Adation
NAME NAME
SIRTET ADDA! 5SS SHIEETADDR 58
CITY-ST-2P CITY-SI-7IP
e 7 pelete lILE O change [ Aadition
NAME NAME
SIREE] ADDRESS B SIREFYABDRESS
GIY-S1-2)1 CIIY-51-2¢P
e [ Detete e ] change ] Addition
NAML NAME
STRILT ADDRESS STHELT ADDRESS
CITY-Sf-Z1p CITY-ST-21P

1.1 h't_:-roby cerlify that the informalion supplied with 1his filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further caorlify that the information
indicated on this report is true and accuralo and that my signalure shall have (he same legal effect as if made undor cath; thal | am a managing member or manager of the
kmiled liabiity company or the recaivar o rustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @ /

SIGNATUARE ARDTYPED OR PRINTED NAME %yfus MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oat Daytrne Phoro




