FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000084701 04-03-2006 90070 010 ****50.00
1. Entity Name
MAXWELL'S FITNESS PROGRAMS, LLC
o . " LUURIUVLY
Principal Place of Business Mailing Address
117 ACES ALLEY 117 ACES ALLEY
DAYTONA BEACH, FL 32128 DAYTONA BEACH, FL 32128
TS v AR AR RO
Suite, Apt. #, elc. Suite, Apt. #, stc. 03062006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
S(:]__ 36?' O 3‘4‘ 5 Not Applicable
Zp Couatry Zip Country 5. Cartificate of Status Desied [ 99-00 Addidonal
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglistered Agent

Name -

FULLER, DAVID D JR

630 N. WILD OLIVE AVE STE A Strest Addrass (P.O. Bex Number is Not Acceptable)
DAYTONA BEACH, FL. 32114

City FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and tile if apphcable (NQTE: Registersd Agent signeture requirad when reinsiating ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ] Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
T MGRM [} Delete TMLE O Change [ Addition
NAME MAXWELL, ROBERT J NAME
STREET ABGRESS | 117 ACES ALLEY STREET ADDRESS
Ciry-S1-p DAYTONA BEACH, FL 32128 CITY-ST-2P
THTLE ] belete TIMLE [ Change [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P \
THLE O oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TLE [ Delata- IHLE- - ' ) Change  [] Addition
NAME T T NAME
STREET ADIDRESS STREET ADDRESS
cry-S1-4ip CITY-S1-2IP
e 0] Detete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CIty-51-21P

11. | hareby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan tha recaiver or trustae empawered o execute this report as requirad by Chapter 608, Florida Statutas, (3 g G)

SIGNATURE: ‘ﬁ’bz&‘v fr — — ajaslol 303-1203

BIGNATURE AND TYPED OR PRINTED NAME OF OR AUT REPRESENTATIVE da!e Caysime Phone #




