FILED
2007 LIMITED LIABILITY COMPANY Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000002813 04-13-2007 90037 049 ****55 00

1. Entity Name
THE FITNESS CHEF, LLC

Principal Place of Business Mailing Address
6302 GATEWAY AVENUE 6302 GATEWAY AVENUE 60035902
SUITE C SUITE
SARASOTA, FL 34231  US SARASOTA, FL 34291 IS
T PO A IR R A kOO
G157 Domner o Corele |75 1daners Cucle
3”";? 5 °‘° Suly Af;‘):‘;f‘b'c 04102007  Chg-LLC CR2E083 (12/06)
State State 4. FEI Number Applied For
SASHD | ! ﬁqe Asa\ A , Fl 32-0136707 Not Applicable
?)h\a 3 8 t )%Ky é\i 3 % 8 Couméy S 1»4 5. Certificate of Status Desired B/ ?953 gg@.&::dmnal
6. Name and Address of Current Regiatered Agent 7. Namg and Addross of New Reglstored Agent
Name
MACKAY, JOSEPH D — féol\c KNA‘i — A:rS :; \‘Q\\ be.
reel I B umbet is \CC:
G302 SATEWAY AVENUE 795 TN wwe s 2 o 229

SARASOTA, FL 34231

Y Sa0asH A FL | *%%53 8

8. The above named entity subi
the obligations ol regist:

its this staterment far the purposg-of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

19 %/ 4-10-O7T

SIGNATURE

Bignsture, or prited name of registered agent "and titke ! {NQTE: Regisierad Agent signatire required when rainyiating) DATE
rd
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES .
Tme MR. O Dekte mEe o Mo wN Trange [ Addition
NAME MACKAY, JOSEPH D NAME Macka Jos .
STREET ADDRESS | 6302 GATEWAY AVE. SUITE C STREETADOFESS | 24197 L3t an @S A, cle 22353
CITY-ST-21P SARASQTA, FL 34231 CITY-ST-2IP < ADA
e ] Delete me | Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINE 1 pelate TME Cchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P
TIE ] pelete ME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY-St-2P CIiY-ST-2IP
TME 1 Detete TTLE [ Change  [C] Addilion
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
11113 O beiete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2iP CANy-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that { am a managing member or manager of the

limited liability company or the receiver or truglee empowered o execyla this report ag required by Chapter 608, Florida Statutes.
SIGNATURE: M 440 - O"] @‘t\ 356-4bS 8

EOFWWW.E“ER -%mmmum.\m Daytma Phona #




