FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000068757

1. Entity Name
FIT PRO, L.L.C.

03-17-2005 90141 001 ***330.00

Principal Place of Business

550 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131

Mailing Address

550 BRICKELL AVENUE, SUITE
MIAMI, FL 33131

30005352

200

AR A

PHILLIPS, GARY S
4000 HOLLYWOOD BLVD., SUITE 265 SOUTH
HOLLYWOOD, FL 33021

2. Principal Place of Business 3. Mailing Addrass

801 Brickell Avenue 801 Brickell Avenue

Suite, Apt. #, otc. Suite, Apt. #, slc.

04202005 Chg-LLC . CR2E0D83 (10/03)
|__Suite 1100 Suite 1100

Ci_ty & State City & State 4. FE§ Number Appliad For
Miami, FL Miami, FL 20-2760138 Not Applicable
32:? 131 Country UsA ap 33131 Cauntry USA 5. Certificate of Status Desired a ?ei'gg‘:i‘f:;ﬁ““"

&. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signature, typed o printed hame of registered agant and tite if applicable. (NOTE: Registered Agen signatura required when reinstating} DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE Manager 1 pelere TMLE Jchange ] Addition
NAME Bernardo Fort NAME
smeeraooress | 801 Brickell Ave #1100 STREET ADDRESS
crv-s1-z2 | Miami, FL 33131 orTY-S1-2P
me Manager T Delete TE TJcmnge ] Addition
NAME Laurinda Fort NAME
smeetanoress | 801 Brickell Ave. #1100 STREET ADDRESS
CITY-ST-2P Miami, FL 33131 CITY-ST-2P
TME 1 Detete TME “IChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-ZP CITY-ST-ZP
THLE T Delete TME change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4P CITY-57-21P
TME 1 Delets TME JChange ] Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P CITY - ST-ZF
TE J Deleta TME “IChange ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZP

limited Kability company or the receiyer or trustee empowered to exacute §

SIGNATURE:

11, | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i). Florida Statutas. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the game legal effect as if made undar oath; tha | am a managing member or manager of the
i as required by Chapter 608. Florida Statutes.

Beennedn Fost

GIGNATURE AND TYPED

INTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4|2alog ER)am- 1019




