2008 LIMITED LIABILITY CONMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO5000084701 Feb 13, 2008 08:00 AM
1. Entily Name Secretary of State
MAXWELL'S FITNESS PROGRAMS, LLC
Principral Place of Businass Maling Addrass
117 ACES ALLEY 117 ACES ALLEY
e T H“W |H ||’I| I"“ "m Ilm "mll‘l”lw |‘|“ lm“l‘l’ HIII‘ ”““l
2. Puncipa' Mace of Business - No P O. Box # 3. Mailrg Address
Suite, ApL. #, sl Suite, A #, etc. 15t MOORE CR2E083 {10/07)
Cily & Slate City & State 4. FEI Numoer Appled Fo)
59-3670345 Not Applicatle
Zip i Jourl ;
“ Gountry éip Curiry §. Cerlificate of Status Desired | $5.00 Additional
Fae Regured
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

gg&%\lER\;Vﬁ_%v(l)El)J?/é}iVE STE A Streal Address (P.O. Box Nurdber is Not Accermania)

DAYTONA BEACH FL 32114

City FL 2y Code

8. The above namead entily subrmis ths statement o the purpose of changing i registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
lhe obigations of registered agant.

SIGNATLIRE
SagnAt g, Rl 2 Snatedd ndt 0 193 SIC78A GEORE und LU L aop ek HOTE Aagietaras Agart 5@ al.sg 100 ofl when rangraling} GATE
SN €3$538
Make Check Payable to'Florida'Department of Stat
. St SO REL N TR RNy A i B F S R e D
8, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
it MGRM [ Delete TILE [JcChange [ Addition
HANE MAXWELL, ROBERT J N
STREET AD0RESS | 117 ACES ALLEY STREET ARDRESS JO0000a2e453
GN-ST-2P  |DAYTONA BEACH FL 32128 {Ty-1-2 2421/08-30051-013 138,75
e O pelpte it [ Change [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
nILE [ Delete THLE [JChange [ Additicn
NaMak ' NAME
STREET ADDRESS STREET ARESS
CITY-57-7P CITY-ST-2
TITLE [ Deiste WILE Ol change  [J Addition
NAML NAME
“STREET ADDAESS STREET ADDRESS
CIry-S1-ZIF CITy-§7-2p
TIF [ pelete TITLE [7] Change  [7] Adciticn
HAME NAME
SIRLLT ADDRESS STHEET ADDRESS
CITY- ST-Zip CiTy- 37200
ume 1 pelate ik O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 20

11, | herelyy ceriify that the information suppiied with this {filing does not quality fer the sxemptions contained in Section 119, Fiorida Statutes. b lurther certily that e information
indigated on this repest is true ana accurals and that iy signature shall have the saime fagal eftect as il made unde: vath, that | am a managing mamber or manager of the
imiled liabihity company cr the receiver or tustes empowered 10 execule this repodt as requirsd by Chapter 638, Fiorida Stalutes.

SIGNATUREM }\LO /Q 2 /M/B‘Y 58t ~ T T- 1)

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (b Gaylrro Pwrc




