FILED
2006 LIMITED LIABILITY COMPANY
.-~ * ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # L05000010165 Secretary of State
1. Entity Name 01-26-2006 90068 022 ****55.00
DEE'S HITNESS CENTER, LLC
Frincipal Place of Business Mailing Address
2411 EAST SOUTH STREET 2411 EAST SOUTH STREET
e T HII“I“ m |I[|’ |||“ IIl“ Il“‘ ||H'||‘|Hmi II!I' vl’l I]lll l“m “. lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEl Number Applied For
52 - ;_3_@ gg llD Not Apgplicatle
Zip Country ap Country 5. Certificate of Status Desired W gi'ggqgf:;ﬁo"ai
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

Narme

Egosggg?é)HNfokﬂKLEANE ) Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32806

‘l)\\

City FL Zip Code

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

SIGNATURE

Signature, typad ol prnted name of regisierad agen and brle i

aopiicable. {NOTE Regisiered Agent signature required when reinstating) BATE

EREN SRS .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
THLE MGR 3 oelete TITLE O Change {7 Addition
NAME PHILLIPS, DOROTHY NAME
STRELT ADDRESS | 2411 EAST SOUTH STREET STREET ADDRESS
CITY-51-ZF——| ORLANDO Fi- 32803 - ——e _ _N CITt-S7-2p . _
TIE 3 Delste TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7- 2P
TITLE I . - - Onetets . Wywe A . [O.Chgoge T Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this fiing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURBFA P . Daylime Phona #




