- | FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L05000037208 04-27-2006 90015 026 ****50.00
1. Entity Name
FUN FITNESS FACTORY LLC
Principal Place of Business Mailing Addrass
4591 SECRETARIAT RUN 4591 SECRETARIAT RUN
BROOKSVILLE, FL 34609  US BROCKSVILLE, FL 34609  US
s R LSS
Suita, Apt, #, atc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
LE-1nef3i(a Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired [ fg'gg“’:d,ﬂ"""a'
6. Nams and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ELLIOTT, KEITH
4591 SECRETARIAT RUN Street Address (P.O. Box Number is Not Acceptablg)
BROOKSVILLE, FL 34609
City FL ’ Zip Code

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

SIGNATURE .-
Signature, typed or printed nama of registared agent and Lite if applicable. {NOTE: Registered Agen: signature requirad when reinstating} DATE

Flling Foe Is $50.00 ' . Make check payable to

Due by May 1, 2008 Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O telete TILE [ Change ] Addition
NAME ELLIQTT, KEITH NAME
STREET ADDAESS | 4591 SECRETARIAT RUN STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL 34608 CITY-ST-2IP
TNLE MGRM O velete TITLE [ Change [ Addition
NAME ELLIOTT, NANCY J NAME
STREET ADORESS | 45891 SECRETARIAT RUN STREET ADDRESS
CITY-ST-2PP BROOKSVILLE, FL 34609 CITY-ST-2IF
TIRLE O Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ oetete TIMLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TIP CnY-$1-2P
TiLE O velete TINE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TInE O pelete TLE O change  [J Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p

11. | hereby cenify that the information supplied with this filing does not qualify for the exempiions 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowared to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: m‘\/\EL\A 6# U-.25.6( 3$2 6853 Fous

SIGMATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




