FILED

Jan 24, 2008 8:00 am
2008 LI NNUAL REPORT_ T NY Secretary of State

01-24-2008 90069 035 ***138.75
DOCUMENT # L05000018126
1. Enlity Name
FIT FOR LIFE OF CENTRAL FLORIDA LLC
Principat Place of Business Matiling Address b U U U 3 59 0
700 MELROSE AVE, APT D-4 700 MELROSE AVE, APT D-4 s
WINTER PARK, FL 32789 WINTER PARK, FL 32789 e .
T P S KL NHR R MR R0 oD
855 E SR 434 855 E SR 434
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
SIITTE 11137 : SUITE 1137
City & State Cily & State 4. FEI Number Applied For
WINTER SPRINGS FL WINTER SPRINGS FL 20-3095449 Not Applicable
Zlgz 708 Country Z‘lfz 708 Couniry 5. Certificate of Status Dasired [} Ease'gg::lf::m"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANZO, THERESA e AdTes PO B - 5
700 MELROSE AVE, APT D-4 ) el ress (P.0. Box Number is Not Acceptable,
WINTER PARK, FL 32789 855 E SR 434
R SUITE 1137
' City Zip
L WINTER SPRINGS FL | %*§5%0s
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent,
SIGNATURE
SigatLie, IyDed OF DO ad naTe of registared agent and lille if apphcaive. {NOTE: Ragrelered Agent BIQNAILTE FaquUIred whan [eengiaing) DATE
FILE NOWII! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE ¥XChange [ Addilion
NAME | FRANZO, THERESA NAME
STREET ADDRESS | 700 MELROSE AVE, APT D-4 STREET ADORESS 5 SUIT 7
R A smeoness | frrEr SEpRiftes S 52008
TRE MGRM 1 oeiete TITLE 7 XXchange ] addition
NAME FRANZO, EVELYN NAME
STREET ADDRESS | 700 MELROSE AVE, APT D-4 smertaooeess | 855 E SR 434, SUITE 1137
omr-51-7p | WINTER PARK, FL 32789 erv-st.ze | WINTER SPRINGS FL 32708
TILE O vetete TILE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE' ‘ 1 Delele TME T Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-DP CITY-5T7-2P
THLE O pelese e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Cry-St-2p
TITLE ] Delete IMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-87-21F Cmy-S1-2
11. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am a managing member or manager of the
limited liability companygor the receiver or trusiee empowered 1o execule this report as required by Chaptar 608, Florida Statutes.
siGNATURESS Duley % mm, 1Me e, 122]¢ § /0023306y
BIGHA E TYPED OR P#{TED NAME QF A. Fi AUTHORIZED REPRESENTATIVE T Dll! Daytima Phona #

1/16/08:JFW:CB



