FILED

May 02, 2007 8:00 am
2007 LMTERAMMIDREOPANY Sceretary of State

DOCUM ENT # LO5000045275 05-02-2007 90348 016 ****50.00
1. Enlity Name
GENESIS HEALTH & FITNESS, LLC
Principal Place of Business Mailing Addraess q 0 09 8 1 1 0
15422 COUNTY LINE ROAD 15422 COUNTY LINE ROAD
SPRING HILL, FL 34610 SPRING HILL, FL 34610
ite, . #, atc. Suite, Apt. #, atc.
Sulte. Apt. 4. etc uite. At 4, slc 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
T A0-AT9TRAD [TRot Appicanie
Zip Country e Country 5. Contificate of Staws Desies [ 99-00 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RADO, MICHELE
15422 COUNTY LINE ROA Streat Address (P.O. Box Number is Not Acceptabie)
SPRING HILL, FL 34810°°
City F L Zip Code
8. The above named entity submjts this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familias with, and accept
the obligations of registerad agent,
SIGNATURE :
Signature, typed or printad nne of regigiered agent anc ttle if applicanls. (NOTE: Regi d Apent spn recuired when
Filing Fee is $50.00 - Make check payabie to -
Due by May 1, 2007 . Florida Departent of State -
. Tw ‘ R PO e 5o ,_?:.J .o
. Tt ey S 1 -
9. “MANAGING MEMBERS/MANAGERS 10.
TTE MGRM [ Delere e O Change [ Addition
HAME MICHELE RADO TTEE, THE RADO FAMILY TRUST NAME
STREETADDRESS | 15422 COUNTY LINE ROAD STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34810 CirY-§7-21P
TIME MGRM 3 Delete JILE [ Changs [T Addition
NAME PASTORELL!, FRANK NAME
STAEET ADDRESS | 2275 AINSWORTH AVE SFREET ADORESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-ST-21P
TME T Delets THLE [Jchasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21# LmyY-57-7P
TILE O Delete TImE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-Tip cy-sT1- 2P
mE O oelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-p CITy-57-2p
Tme ] pelste TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-sT- 29
11. | hareby certify that the information supplied with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shal have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes owered 10 exacute this report as required by Chapter 608, Florida Statutes.
€ - 20 / 0}
SIGNATURE: % : /
BIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone §




