FILED

Apr 16, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT
04-16-2008 90118 023 ***138.75

DOCUMENT # L05000015860

1. Entity Name

SPECIFIC FITNESS, LLC

LA S YRR

Principal Place of Business Mailing Address
2136 WHISPERING PINES BLVD. 2136 WHISPERING PINES BLVD.
APT. 5 APT. 5
NAVARRE, FL 32566 NAVARRE, FL 32566
TS S s LR
1249 Trs Lone l%'—{q Tcs Lone
Suite, AptL. #, alc. Suite, Apt. #, elc. 04022008 Chg-LLC CR2E0B3 (12/06)
City & State . City & Siate 4. FEf Number Applied For
oaNoarce L /\j CNG (& F-L. 20-8584093 Nai Applicabla
Zip Country Zip Country . ) $5.00 Additional
53 561 U SA 2335 L6 US A 5. Centificate of Stalus Desired [} Fee quuirec; ona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
HUNTSMAN, MARIA . Aﬁ;\u.g\o sman, Mor, S
WHISP BLVD. freet rass (P.O. Box Number is Nol Acceptable
2138 WHISPERING PINES BLYD T ER S A
NAVARRE, FL 32566
City Zip Code
Neverye FL[%%% 0

8. The abgve named ennty submits :hls statement for 1he purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

s T i, Wpmtadsons 4/9/08

Signaiure, lyped ar printad name of ragistared agent and litle il applicanie. M (NOTE: Ragisiered Agem signalure required when reinsiatng) ¥ DATE

FILE NOWIHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TILE MGR O Delete mie mGR [ Change [ Addition
NAME HUNTSMAN, MARIA NAME HUNTSMAN MARYA

STREET ADORESS | 2136 WHISPERING PINES BLVD., APT. 5 STREETADDRESS | | R 4] Tor 1% L-Gne

cIry-§1-p NAVARRE, FL 32566 CITY-ST-2P Novorre  FL 3256

TIiLE O oelete TME ’ [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-21 CITY-ST-2IP

TILE O Delete TIE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TITLE 3 Delele TTLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§T1-2P

TILE [ Derete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

GITY-ST-2IP CITY-S1-7P

THLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-7P CITY-S1-2P

1. | hareby certify that the information supplied with thes 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 oath; that | am a managing member or manager of the
timited liability company or the receiver or lrustee empowerad 10 execute this report as required by Chapter 608, Florida Stawtes,

~

SIGNATURE: ) 4/ Z/ﬂé’

SIGNATURE AND FYPED OR PRINTED NAME OF , . OR AUTHORIZED REFRESENTATIVE & Daylrne Phone #




