2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000000591

1. Entity Name

ty
ENDUROFIT, LLC

Principal Place of Business

920 W. CORAL ST,
TAMPA, FL 33602

Mailing Address

920 W. CORAL ST
FAMPA, FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jul 31, 2006 8:00 am
Secretary of State

(07-31-2006 90143 046 ****55.00

AR A W

07062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
A0~ A0 K Not Applicable
ap Country %o Country 8. Coriificate of Status Desired D/figgq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
HAETTICH, REECE
920 W. CORAL ST. Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 336802
City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and tita i applicable. (NOTE: Ragistered Agent signature requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
TImLE MGR. [ Desete TITLE [ ctange [ Addition
NAME STEWART, JEB D NAME
STREET AODRESS | 5802 N. BRANCH STREET ADDRESS
GTY-ST-2P TAMPA, FL 33804 CITY-ST-2P
TITLE [ Deiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIty-§1-21P CITY-51-2P
TME O Deiete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-§7-ZiP
TMLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S7-7P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21p
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21¢

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurat
limited liabifity company or the i

AT

SIGNATURE:

SIGNATURE AND 'm!enfbﬂ PRINTED NAME OF SISHING WENAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

nd thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
itej\power 0 executa this report as required by Chaptar 608, Florida Statutes
[~ 7hslog (z13) Ba-duc
’ il ~ SO Deftime Phone £ T

Date

1

¢



