- | - FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

DOCUMENT # L05000037208

1. E
FU

ANNUAL REPORT __ Secretary of State

05-14-2007 90368 047 ****50.00
nlity Name

N FITNESS FACTORY LLC

Principal PIace'ol_Business Mailing Address ] 4 0 1 1355&

4591 SECRETARIAT RUN 4591 SECRETARIAT RUN
BROCKSVILLE, FL 34609  US BROOKSVILLE, FL 34609 US - : )
(265 KASS CReet AR ARovE
Suite, Apl. #, atc. Suite, Apt. #, elc.
uie. ApL . et wie. Apt. 1. gte 04052007  Chg-LLC CR2E083 (12/06)
ﬁ & State City & State 4. FEI Number Applied For
(Al & 65-1248310 Not Appicable
Coun(ry Zip Country " . $5.00 Aaditional
?""(D o é’ Hi@“ MQ 5. Certificate of Status Desirad O Fee Required
__._..6._Name and Addrass of Current Registerad Agant 7. Mzme and Addiccs of Mow Reglsiered Agont —— - — — -
Nama
ELLIOTT, KEITH
4591 SECRETARIAT RUN Street Addrass (P.O. Box Number is Nat Acceptable)
BROOKSVILLE, FL 34609
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered cffice or registerad agent, ar both, in the State of Florida. | am famifiar with, and accept
the cbligations cf registerad aggn? i
SIGNATURE - ! t
Signature, typed or printed namas of registered agent and titlke lfl.D {NQTE: Registered Agent signaturs required when ranstating) DATE
ca z-g; BN ] e
" Flling Fee Is $50.00 o . ;’5 R A Make check pavablo lo Lt i
Due by May 1, 2007 Lo . P Floﬂda Department of Stata RAASIES
. < e s &
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONSICHANGES
TITLE MGRM [ petete TINLE O change [ Addition
NAME ELLIOTT, KEITH . NAME
STREEF ADDRESS | 4591 SECRETARIAT RUN STREET ADDRESS
Ciry-51-2P BROOKSVILLE, FL. 34609 Chy-5i-7ip
TIME MGRM [ Detete TIME [ Change [ Adeition
NAME ELLIOTT, NANCY J NAME
STREET ADDRESS | 4591 SECRETARIAT RUN STREET ADDRESS
CITY-ST-2I BROOKSVILLE, FL 34609 CiTy-ST-2IF
TILE - B [ pelete TILE [ Change [ Addition
NAME NAME - - '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cmy-sT1-IIP
TIEE a Delele TILE [ change ] Addition
i NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-ST-ZIP
TE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Crry-ST-21P Cmy-ST-2IP
TME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-SI-np CITY-51-ZP
11. | heraby certify that the information supplied with this filing does not quality 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 cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empaowered to execute this report as required by Chapter 608, Florida Statutes.
-
M § ﬁ O(_( _}3ch3 ?a‘f}
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHIMER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




ATTACHMENT  HollB6%%
ﬂ/\'n a,P(Lojws F, M #403000037&\0K

, [vwef qulf rocen ol s dicesaannt




