2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 19,2007 8:00 am

DOCUMENT # L05000013714 Secretary of State
1. Enfity Name 01-19-2007 90133 Q09 ****50.00
COMMAND FITNESS INSTITUTE, LLC
Principal Place of Business Mailing Address
4212 COMMERCIAL WAY 4212 COMMERCIAL WAY 600042-‘)6
SPRING HILL, FL 34606 SPRING HILL, FL 34606 [
M
% Principal Place of Business - No PO Box F 3. Maiing Address o il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007  Chg-LLC CRE083 (12106)
City & State City & State 4. FEI Number Applied For
20-2341753 Nt Applicable
Zp Country op Country 5. Certificate of Status Desired [ g'wn Aaditonal
8. Name and Addross of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
- _— Nan"e _———
DILLENBECK, STEVEN E -
1505 FORT CLARKE BLVD. Street Address (P.O. Box Number is Not Acceptabile)
APT. 14-202
GAINESVILLE, FL 32606
City FL I Zip Code
8. The ebove named entity submits this statement for of changing its registered office o registered agent, or both, in the State of Rorida. | gm lamiliar with, and accept
2 20U sk
SIGNATURE —____=”, ) / (S/0 {
Signdhore, type or gk e of regikived agent and K0 § spokcatle. {NOTE: Regesiared Aent signan e requinsd when renstating) T Toae
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmem of State
9. K MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O peiete mEe O crenge [} Addition
NAME DILLENBECK, STEVEN E NAME
STREET ADDRESS { 1505 FORT CLARKE BLVD., APT. 14-202 STREET ADORESS
CiTY-5T1- 1P GAINESVILLE, FL 32606 CRY-ST-2P
TNE MGRM ] Delete THLE _r Change [ Addition
Nave TOTH, DANIEL F Il e d/o 8& %CP‘E““C et Dﬂ'k
STREET ADDRESS | -F4FS-SHMMOMNE-GHREET- STREET ADDRESS .
OTY-STIP | -BROOKSVILLE PL-34015= CFY-ST-2F de_\v\c\ \3(\\\ | FL gtlLéOq
™me O oeiets T ~J ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oty-S1- 27
WE 1 Delete Tme [Ctange (] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Cny-St-2IP CIry-ST-2P
TME [ pelete TME O change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -$1-2P CITY-ST-DP
TME [ petete TE O cane [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-§7-29
1.t hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have, legal effect as if made under cath; that § am a managing member or manager of the

limited liabifity company or the receiver or irustee empowered 10 execute as required by Chapter 608, Rorida Statutes.

/isle# _

SIGNATU"B“E: .

mmmmmb“smmnn?’mmmmmnm Prore 8




