2006 LIMITED LIABILITY COMP_ANY
ANNUAL REPORT ™

das

e

Y

DOCUMENT # L05000060314

1. Entity Name
IMM-U-FIT, LLC

Principad Place of Business

132 WISTERIA DRIVE
LONGWOOD, FL 32799

Mailing Address

132 WISTERIA DRIVE
LONGWOOD, FL 32799

FILED

Jun 02, 2006 8:00 am

Secretary of State

04-27-2006 90021 043 ****50.00

) A

2. Principal Place of Business 3. Mailing Acdress
Wis WE 122 WMislfua Deve
Sutg, Apt. . et Suito, AL 8, oic. 03152008  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
yrooD FL )-Ona wooD _TL -2 0134 Nat Applicable
Zp County . $5.00 Ascuona
8. Certificata of Status Desirod !
32179 329K (Serimale. D Fen Recuires
8. Name and Address of Current Reg Agent 7. Name and Addrass of New M
Name
KATZ, LAWRENCE H
341 N. MAITLAND AVENUE STE 120 Swset Addreas (P.O. Box Number & Not AcCeznable}
MAITLAND, FL 32751
City FL ] Zip Code
8. Tha above named enmysubmsmlsslatunemiol the purposeotchl.ngng its registered office or registered agem, or both, in the State ol Florida. ¥ am fariliar wih, and actept
tha cbligations of rogisteraed agent. .
SIGNATURE
o or gy ar boe i WNOTE: RAQIENrac AQEnt NSRS NACLETICT WHs AErEtateeT) DATE
- ( ———— \
‘Foe ts $50.00 / lmdudlmabhm ~.
-Mmy 1, 2006 ¢ Fblldl Department of State ™
9. MANAGING MEMBERS | MANAGERS 10. ADDﬂ'IONSICHANGES
e 3 Delete e 1‘//’]4& bé:/é'_.:] j Lt W4 Addtion
NAE b N [ James ™ Flanagan J
STREET ADDRESS STEETADORESS (12)  wige.0ia
oT-ST-2P G2 Romqvood, § 51""' q
e O oeens mE 1MA-NA6:NG Y’H%d&) Oloae  [Raddition
NANE NAME hﬂfﬂﬁ—m“hpt e
STREET ADORESS STREETAOONESS 142, ) Lqs b5 £ LR
Garr-51-20 cury-si-2 L%.. g02d , Fl ‘52’7‘7‘?
e O Detete TME O ctange [ Addision
NAME NAME .
STREET AQDRESS STREET ADDRESS
CTY-ST-0P CITY-51-1P
TE O Dot mE Ocenpe [T Adition
NAME NAME
STAEET ADDRESS |- STREET ALORESS
GFr-ST-2P GTY-5T-ZP
TE O pesee WLE CJctange [ Addition
AME NAME
STREET ADORESS STREET ADORESS
ry-51-0P Ly-5i-op
me 0 cetets e Cornge {7 Asdiion
MAME WAME
STREET ADDRESS STREET ADOWESS
Y -5T-2P CITY-SI-2P
11. | hereby certify that the inforration with this Al Inot gualify for the exemptions comained in Chapter 119, Florida Sat . | furthes ify that the information
indicated on this repovt is rue and acturate and that my; 4 ehafl have the same legal effect a3 if made under cath; that 1 am a ng her or manager of the
limited fiability compamy/or the raceivpr of lrustes exacuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7, e’ X
IONATING AND - m MAME OF 12CIERG A Y on Dwrptins Phore &

i



