FILED

- s Jun 19,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-09-2006 90011 046 ***150.00

DOCUMENT # L05000018126
1. Entity Name
FIT FOR LIFE OF CENTRAL FLORIDA LLC
Principal Place of Business Mailing Address
TOOMELROSEAVE APTD-4 JOOMELROSEAVEAPTD-4 1001 064 4
WINTERPARK FL32789 WINTERPARK FL32789
W i
2. Principal Placa of Businass 3 Maliing Addrasa I“uml]lﬂﬂmﬂllmmm!mllm"“mﬁmﬂ
Suita, Apt. &, olc. Suito, At 4, etc. 04272008 Chg-LLC - CR2EDB3 {11/05)
City & Sta's Clty & State 4. FEI Numbaor Appliad For
a0 - 30954419 ot Appicanla
p Courtry o Courtry 8. Corificate of Status Desired [ Ei'oon Addiionsl
8. Name end Address of Crment Regintared Agent 7. Name and Adresa of New Reg Agert

Name

FRANZO, THERESA : -
700 MELROSE AVE, APT D4 Strest Artckess (P.O. Box Number is ol Acceplable) —  —

WINTER PARK, FL 32789

City FL TZIpCuda
8. Tho above namad entity submits this statament for the purposs of 0ing B8 reg: i oifice or regi d Bgent. or both. in the Stats of Florida. | am tamiliar with, and accept
tha obdgations of registared apan.
SIGNATURE
Segiiure, typamd or peitied e of ragistared agent and e If spphcates. PHOTE: Ragistwrnd Agert siprahse racasred when mermsbsiing)

Flling Fee Is $50.00
Dus by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. 7 Anomons {CHANGES

e MGRM O beiste e Ocune O Addifon

NAME FRANZO, THERESA NAME

STREETADDRESS | 700 MELROSE AVE, APT D4 STREET ADORESS

oy-51-29 WINTER PARK FL 32738 an-5i-op

e MGRM 3 Detenr e ClChange [ asfition

WAk FRANZO, EVELYN N

STREET AOORESS | 700 MELROSE AVE, APT D4 STREET ADORESS

omY-ST7P WINTER PARK, FL 32789 CITY-51-2F

TME 0 Detew TE O crange T Addltion

wE L .. . _ - - N —_— A —
|~ smeer nooress STREET AOCRESS

STY-51-7P afy-57-2P .

TIE 0 Deie e ‘ Dl Cange (T Addnion

NAME MAME - -

STREET AORESS STREET AOORESS

omv-81-1 CITY-51-2P

TE 0O D TE O change ) Acdtion

NAME WANE

STREET ADDRESS STREET ADORESS

o-ST-2p -51-29

THLE (m e OChng [ Addtion

NaME N

STREET ADORESS STREET ADOFESS

CITY-ST- 1P Cm-S1-2F

11. | hareby cortify that the informaton suppiod with this fling does not quality for the exsmptions ¢ontained in Chapter 119, Florids Statnes. | furthar certlly thal tha information
indicated on this raport is tus end accuriate and that my signaiure aball have the same egal effect as if made under oath; that | am a managing membaer or manager ol the
Iknited fiability compgny o the recaiver o trustes empowsred 10 sxecyts this report as reguired by Chapier 608, Fiasioa Stalutes,

Fra 4-25-06  407- 327-Lysy

TYPED OR PRINTED NAME OF SIGWNG MEMEFR MANAGER, OR AUTHORZES REPMREEENTATIVE Owythrs Prore 4

off 8 7/26 : TP




