2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # L05000015860 ecretary of State
1. Entity Name R e s ok ke
SPECIFIC FITNESS, LLC 04-26-2006 90027 021 50.00
Principal Place of Business Mailing Address
2136 WHISPERING PINES BLVD. 2136 WHISPERING PINES BLVD,
APT. 5 APT.5
NAVARRE, FL 32566 NAVARRE, FL 32566
P v A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05
City & Slate City & State 4. FEI Number Applied For
Not Applicable
Zp Country < Country 5. Certificate of Status Desired O ?gggq l.:\i:!:;tional
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HUNTSMAN, MARIA
2135 WHISPERING PINES BLVD. Streel Address (P.O. Box Number is Not Acceptable)
APT.5
NAVARRE, FL. 32566
City FL Zip Code

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

SIGNATURE
. Signalure, typed or printad nama of registered agent and fitle il applicabr, (NQTE: Registerad Agani signature required when reinstaung) DATE
: 'v
Flling Fee is $50.00 Make check payable to
Due'by May 1, 2006 Florida Department of State
Sy -
9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 3 Delete TITLE [ change [ Addition
NAME - | HUNTSMAN, MARIA HAME
STREET ADDRESS | 2136 WHISPERING PINES BLVD., APT. 5 STREET ADDRESS
CITY-5T-ZiP NAVARRE, FL 32566 CITY-ST-21P
e O Delete TILE O change {7 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : O oetere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-7P
TITLE [ pelete THTLE [l change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TITLE ’ J pelete TITLE [Jchange [ Addilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP

+1. | bereby certify that the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 72740l Mw&ﬂmm\) l{/éID/Ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




