2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Y

DOCUMENT # L05000050639

1. Entity Name
MUSCIES IN MOTION, LLC

Secretary of State

05-01-2006 90080 031 ****50.00

Principa! Place of Business Mailing Address

1964 HOWELL BRANCH ROAD 1964 HOWELL BRANCH ROAD
SUITE 200 SUITE 200
WINTER PARK, FL 32792 S WINTER PARK, FL 32792  US
P ST 00 LA

Suite, Apl. #, etc. Suite, Apt. #, elc. 04102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20 - 28864549 Not Applicable
Zp Country ¢ Zp Gauntry 5. Certificate of Staws Desired ] ff.’,g?q Additional
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
HALL, MELISSA C
1964 HOWELL BRANCH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
WINTER F:ARK, FL 32792
: City Zip Code

FL

8. The abova namec entity submits this statement for the purpose of changing its registerad
the abligations of registered agsnt.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o
Sigv'miuls, typed or printed name of reistered agent and title it applicable. {NCTE: Regpstared Agent signature required whan reinstating) DATE

Filing Fee is $50.00 o Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM 3 Detete Tme Clchange [ Addition
NAME HALL, MELISSA C NAME
STREET ADDRESS | 18964 HOWELL BRANCH ROAD, SUITE 200 STREET ADDRESS
CITY-ST-Z1P WINTER PARK, FL 32792 CTY-§7-2IP
TTLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CTY-S7-2IP
T O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-S7-21P
TTLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2I1P CITY-87-21P
LE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2IP
e 0O elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CY-ST-2I0

11. thereby carify that the informalion suppiied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have tha same legal eflect as il made under cath; that | am a managing member or manager of the

limited liability company or t

SN & Lmﬁ. L{gub

acaiver Or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

H/23/CL



