2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

Apr 17,2006 8:00 am

DOCUMENT # L05000073467 04-17-2006 90031 D18 ****55.00
1. Entity Name
BURNERCISE FITNESS L.L.C
Principal Place of Business Mailing Address (AL L A
4244 W. TENNESSEE ST. 4244 W. TENNESSEE ST.
#337 #337
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 T 1l
i BRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-325q72.44 ot Applicable
Zip Country Zip Couniry 5. Cerliicate of Statws Desied [ gggw“::w
8. Name and Address of G Registarad Agant 7. Nasme and Address of New Registered Agerit
Name
BARNES & JAMES, P.A.
2629 BLAIR STONE ROAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I 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 obtigations of registered agent.

SIGNATURE .
hyoed o prntad nama of regslensd agent and tha f eppicabie, (NOTE: Hopstened AQSN SOMATIN s when mostatng) DATE

Filing Fee is $50.00 Make check paysbile to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES "
™mEe MGR [T Dotz me Ochage  [Addition
NAME BURNEY, DAVID NAME
STREET ADORESS | 4244 W. TENNESSEE ST stret aoress | s 337
crv-s1-7p | TALLAHASSEE, FL 32304 orY-5i- 2P
TmE O ewete e [Jchange  [J Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-5T-2P CiTY -ST- 3P
TITLE O pelete TIRE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT- 7P CITY-ST- 29
TME £ petete TLE Cctenge [ Aadition
RAME NAME
STREET ADORESS STREET ADDAESS
GRY-S7-70P CITY-S1- 7P
e O Delete THLE Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-5F-2P
TME LJ Detets TME [Ochange [ ddiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-28P CITY-ST-2P

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is
fimited liability company or the receiver or frus]

and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ered to execute this rp

it as required by Chapter 608, Florida Statutes.

32({-lb0 T

SIGNATURE:
SIGNATRRE

AND TYPED OR PRINTEL NAME OF SIGNING

— o (0l

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirne Phone #




