2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am

DOCUMENT # L05000015860

1. Entity Name
SPECIFIC FITNESS, LLC

Secretary of State

03-13-2007 90120 021 ****50.00

Principal Place of Business Mailing Address
2136 WHISPERING PINES BLVD. 2136 WHISPERING PNES BLVD.
APT. 5 APT. 5

NAVARRE, FL 32566 NAVARRE, FL 32566

60023580

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L0 0 Ol

Suite, Apt. #, etc, Suite, ApL. #, etc.

03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APRLEBFOR A0-8S8 4093 [ [Not Appicable
Zp Country Zip Country 5. Cenlificate of Status Desired [ ggggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HUNTSMAN, MARIA
2135 WHISPERING PINES BLVD. Streat Address (P.0O. Box Number is Not Acceptable}
APT. 5
NAVARRE, FL 32566 . 1':‘. S
: City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Lt N je

SIGNATURE <"

(NOTE: Registerad Agent signalure required when reinstating}

DATE

+Sigitiature, typed of Printed name of registered agent and e # spplicadle.
T :

¥

Fillng Feo Is $50.00
Due by May 1, 2007

o
k-

Make check payable to
Fiorida Department of State

9. T . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE i OfMGR [ oetete TE O Change [ Addition
NAME "I HUNTSMAN, MARIA NAME

STREET ADDRESS | 2136 WHISPERING PINES BLVD., APT. 5 STREET ADDRESS

CITY-5T- 2P NAVARRE, FL. 32566 CiTY-S1-29

TME L] oetete T [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-IP CITY-S1-TIP

TME 1 petete TE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-70 CITy-ST-21P

TME ) Delete TME D Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST-BIP CITY-87-2IP

TILE O pelete me [ Change [ Addhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CITY.ST-ZiP

1. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7V Nurdzsm are - monoatr

J\J

850 2175054

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE

3/2/07

Dayime Phone &




