FILED
2008 LN ANNUAL REPORT " Jan 13,2006 8:00 am

DOCUMENT # L05000025222 Secretary of State
1. Enlity Neme 12l
GET FIT FOR LIFE, LLC 01-13-2006 90038 031 ****50.00
Frincipal Place of Business Mailing Address
26-42 202 STREET 26-42 202 STREET
BAYSIDE, NY 11360 BAYSIDE, NY 11360
| T
2. Principal Place of Business 3. Mailing Address | i t |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E0B3 (11/05)
City & State Cily & State 4 FElbmber Appiicd For
,ﬁo—gb’o{/ g1 Not Applicable
ap Country ap Country $. Certificate of Status Desies [ ?gg?qu“:wm
8. Namn and Address of Current Registered Agont 7. Narme and Addreas of Now Roglstered Agerd

Name

RUDIN, ARLENE
8351 SANDS POINT BLVD APT A104 Street Address (P.O. Box Number is Not Acceptable}
TAMARAC, FL 33321

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Sigratune, typed or priresd name o regestened agent and tite § appicable. {NOTE: Ay Agest raqrared when DATE

Flling Fee is $50.00 Maka check paysite to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
E MGRM [ petete TITLE [ crange [ Addtion
NAME STEIN, BARRY M NANE
STREET ADDRESS | 28-42 202 STREET STREET ADDRESS
CITY-SF-2P BAYSIDE, NY 11360 CITY-$1- 2
TILE ] betete TME O crange ) Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-$F-29 oY-SI-2P
TIME [ Detete e Ocrange 7 Acdition
HAME NANE
STREFT ADDRESS STREET ADDFESS
CTY-§T-2P CITY-5T-2P
™E O Delete TINLE [ Change [ Ancition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
ME [ Detete TIME [ Crange [ Acdition
NAME NAME
STREEF ADDHESS STREET ADDRESS
CATY-ST-2P Ciry-st-2p
WE 3 pewete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-ST-2P CITY-5T-ZP

11. 1 hereby cerlify that the information supplieq/with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and-ac I’;‘ d that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiveL gftfustee empowered {0 execute this reporias requited b apter 608, Florida Statutes.

| SIGNATURE: .

L=



