FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #L04000091138 ecretary of State
04-26-2006 90020 046 ****50.00

1. Entity Name
MANSISIDOR FITNESS LLC

[ D(o50) e \/S:J 2081, }

Principal Place of Business Mailing Address
4927 ARAPAHOE AVENUE 4927 ARAPAHOE AVENUE
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
1
e T [T
S““" A{,’i * 4% f}\/ <T 5“"9 Ap‘ 4, stc. 3% A'Y ST 04192006  Chg-LLC CR2E083 (11/05)
Cny State City & — 4. FE| Number Applied For
a ﬂ T Ew (1] ﬂ 0/3835" Not Applicable
20 ~ RO/
OL ? Lf 0 Country OZ J?(_f a Country 5. Certificate of Status Desired ! ?ei.g?q‘;::;ﬁonal
€. Namo and Address of Current Registered Agent 7. Namg and Address of New Registersd Agent
Name
MANSISIDOR, JUDITH R
4927 ARAPAHOE AVENUE Street Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL. 32210
City FL I Zip Code

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

SIGNATURE
e, typed or priniad name of registarad agent and litle if appScabie. (NOTE: Regstersd Agent signatire required when rainstatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delets ME [l crange {7} Addition
NAME MANSISIDOR, JUDITH R HAME
STREET ADDRESS | 4927 ARAPAHOE AVENUE STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32210 CiTy-ST-ZP
TimE £ Delete TLE DOchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-7p CITY-§1-2P
TITLE O petate TITLE {Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-0P CITY-ST-ZIP
TILE 7 Delete TrE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-2p
THLE 7 Delete ™ [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITv-ST-2P
TALE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP

11. 1 hereby certity that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | em a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: %M T v rs chrclz V/‘—/ﬂcp L% -cr3/

SIGIATURE D OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Daytime Phone #




