FILED

2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PlgSNl;JmEA ENT #L05000055121 05-15-2006 90242 010 ****55.00
A FABULOUS FIT LLC
Principal Place of Business Mailing Addrass
4018 CAMELOT Way 4018 CAMELOT WAY 20“ 45 S 5 8
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 ‘ .
R R IR
Suite, Apl. #, etc. Suite, Apt. #, etc.
05082006 Chg-LLC CRZ2E083 {11/05)
City & State City & State 4, FEI Number * Applied For
596 -~ S-U - gbéq 4 Nat Applicable
Zip Country & Country 5. Certificate of Status Desirad ?i‘ggqas:(;“onm
3 6. N;—l;era‘r—l:;kddres—s of Current ngistsmd;Age;rﬁ. 7. Name and Address of New Registered Agent
Name
NGUYEN, NGA
4018 CAMELOT WAY Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement 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 &/_7{)/}/ /97 @’{ﬁ‘ St 0 €

Signature typad o printed nama o' -egé(erad agent and Wla if applicable INCTE Regislared Agent signature reguired when reinstating}
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ petete TITLE [ Change [ Acdition
NAME NGUYEN, NGA NAME
STREETADDRESS | 4018 CAMELOT WAY STREET ADDRESS
CIry-S1-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TLE [ pelete TmE ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-71P
Y3 1 petete TITLE [ change [0 Acdition
NAME T T R hame T - - - R
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2iP
TME O delete TME [Mchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY . ST-2ZIP CITY-§T-21P
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
HILE 7 vetste T E O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall hava the same legal effect as if made under aath; that | am a managing member or manager of ihe
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\—’/W’/ %/Zt/ /) -0C

SIGNATURE AND TYPED OR PRINTED NW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daly Daynme Fhone ¥

e




