FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000084701 Lo 04-25-2007 90040 019 ****50.00

1. Entity Name

MAXWELL'S FITNESS PROGRAMS, LLC

Principal Place of Business Mailing Adaress b. U U 4 uq 3 2

117 ACES ALLEY 117 ACES ALLEY

DAYTONA BEACH, FL 32128 DAYTONA BEACH, FL 32128
z Principal Piace of Business - No P.0. Box # 3. Mauing Address ”ll"'" |H |I‘Il |”|l Ilm Ilm |lm llll‘ ‘Im |‘|H Ill“ ||‘|‘ “|||\ m “l‘
Suite. Apt. 4. elc. Suite, Apt. #, etc.
i P8 ot 03242007  Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Appliea For
59-3670345 Not Applicable
Zip Caotnry Zip Couatry _ i $5.00 Ag
5 Caortit | Stat . citional
artificale of Status Desireg O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registernd Agent
Hame
FULLER, DAVID D JR
630 N. WILD OLIVE AVE STE A Street Andress (P.O Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL Zip Cooe
8. The above named eniity submits ihis staiement for the purpose of changing i's registerec oifice or registered ageni, or both. in the Staie of Floriga. | am farniliar with, and accep!
the obligations of regisieted agent.
SIGNATURE
Sgnatse. iyped o orned neme of reQ $erf agant 8nd 13+ apCICADM . (NOTE: Aegseded AQEN" SIS FOOUEEd whk 18NS o) DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. ‘ MANAGING MEMBERS/MANAGERS 10, AODITIONS fCHANGES
TILE MGRM O Deifete TITLE [ crange [ Adotior
" NAVE MAXWELL, ROBERT J NAME
STAEETADDAESS | 117 ACES ALLEY STREE: AJORESS
CrY-57- 2P DAYTONA BEACH, FL 32128 oy-ST- 2P
TALE O oetete TITLE [ crange [ Adowo:s
NAME NAME
TIEET ADDIESS STREET ADDAESS
chy-si-a2 cny-§i-4p
RiLE T cetere WiE ) Crange 1 Apcition
NAME NAME
SIAEET ADIRESS STREETADDRESS
ory-s§1-22 CITY-8F-2i2
TILE O cekee WiLE (] crange [ Aociion
NAME NAME
STAELT ADDHESS STATET AJDRESS
CITy-S1. 2P CiTy-S7-29
A3 [ pelete fILE [ charge ] Addition
NAME NAME
STIEET ADIRESS STRFET ADDRESS
SHY-ST-29 CY-51-4P
ILE O oetete ILE [C Crarge [ Adcweor
NAML NAME
T3ZETADDAESS STREET AJDRESS
Cliy-57-7IF cy-5t-z22
11. 1 bereby cerlify that the inlormaricn supplieo with this flllﬂg does not cualily for the exemptions coniaineg in Chapter 119, Florica Stawtes. | funner cenly ihat the: information
ingicatad on ihis report i ifue anc accurate ana thai my signature shall have the same legal effect as if mace under cath: that | am a managing memnber of m.mdgpl of the
limited tiability company or ihe receiver or lrusiee empowered [0 execule this report as recuirez by Chapler 608, Florida Staiuies. 8@)
) [23] 2
SIGNATURE: _ &/ﬁ{/ﬂ YLk e bl Kelly Moxwoell 4022[07  767-1263
“mPED OR mﬂn MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Date Laytre Fhonie #




