2007 LIMITED LIABILITY COMPANY:
ANNUAL REPORT FILED

DOCUMENT # L04000093100

1. Entity Name
DEBS GYM, LLC

Secretary of State

Apr 13,2007 08:00 AM

Prncipal Place of Business Mailing Address
1120 E MAIN STREET P 0 BOX 93463
LAKELAND, FL 33840 LS LAKELAND, FL 33804 US
o o D o | 02042007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT ForiedFo
. 20-2045041 Not Applicable

o $5.00 additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

S O 20D DO NOT WRITE
LAKELAND, FL 33801 ] _ IN THIS SPACE | T

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

SIGNATURE

Signature, typad or prvied name of rogisiarad agant and Uile  appicable. {NQTE: Registarad Agant signaiure requirad when rensialing} DATE
Flling Fee is $50.00 _ H0o0anyiR494 o
Due by May 1, 2007 0424 /07-80037-001 50,00
8. MANAGING MEMBERS/MANAGERS v : o i " ) . sl L
TILE MGRM : . : e he e
NAME CALLAHAN, DEBORAH . .- o : : S,

STREETADORESS | 2014 FISH HATCHERY R QAD
CITY-ST-71P LAKELAND, FL 33801

MLE

NAME

STREET ADDRESS
CITY-S8T-7IP

TILE
NAME

s DO NOT WRITE

NAME
STREEF ADDRESS
CITY-3T-2IP

| " . INTHIS SPACE

TITLE
NAME ,
STREET ADORESS I S L )

CITY+ST-ZIP . . e

THILE o o ) .
NAME . )

STREET ADDRESS
CITY-ST-21P

11. | neraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicaled an his report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am a managing member or manager of the
limited liablity company or the receiver ot trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes,

SIGNATURE: © - 453 ~443- 9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Pala Daytime Phone #




