2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 13,2006 8:00 am
SHE ¢

DOCUMENT # L04000091622 cretal'y Of State
1. Entity Narme e e ok 3
FUROQ FITNESS, L.L.C. (09-13-2006 90046 016 50.00
Principal Place of Business Mailing Address
3865 WEKIVA SPRINGS ROAD 3865 WEKIVA SPRINGS ROAD - -
LONGWOOD FL 32779 LONGWOQD FL 32779
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, ete. 2nd MOORE CR2EDB3 (4/06)
City & State City & State 4, FEl Number 20-2059314 Applied EOT
Not Applicabla
Zip Country Zip Country 5. Gertificate of Status Desired O gei'gg“ﬁf;;‘jonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . 6
FURO, DIANE T OWNER S 90‘.!‘5'5 2
113 WHEATLAND COURT traet Addre ox Nym |s Not Accepiatje)
LONGWOOD FL 32779 o Jum ?j? LALY)

"hon<oood FL | "% e

8. The above named entity submits this statement for the purpose of changing its registered office or regislr:'féd agent. or both, in the State of Florida. | am familiar with, and accept the
abligations of regisiered agent.

SIGNATURE

Signature, typed or panted Name of 1eGISterea agent and Lie if appicable. (NOTE: Regmm Ageni sgmtma recurad when mnslatnng: DATE
: F[LE NOW!" FEE IS $50 00
:Make Check Payabile to.Florida Depanment of State .
Due By September 6 2006 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE OWNE O pelete TLE [ change [ Addition
NAME FURO, DIANE T g
STREET apcRess | 3865 WEKIVA SPRINGS ROAD STREET ADDRESS
ry-sr- 2P LONGWOOQD FL 32779 LY -ST-21P
TILE MGRM O oetere e [ change [ Addition
NAME FURO, STEPHEN M A
STREET ADDRESS | 3865 WEKIVA SPRINGS ROAD J STREeT Avomess
CiTy-§7- 2 LONGWOOD FL 32779 CiTY-S1-2P
THLE O netete e ) " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(- §7. 2 OfY-S7-2P
fiLE {J petete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87- 719 GITY-5T-2P
nng [T petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-S1-ZiP oTY-ST-2P
HIE [ pelete e [Jchange 3 Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualiify 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 sfall hdwethe same legal effect as if made under oath: that | am a managing member or manager of the fimited liability company

or the receiver or trustee mmm\re -N by Chapter 808, Florida Statutes.
/ §/3i /o0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #




