. FILED
© 2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000096298 : 05-10-2006 90018 042 ***150.00

1. Entity Name

ACTIVE FIT, LLC

Principal Place ol Business Mailing Address 20 0 455 8d

2800 ISLAND BLVD #2805 2800 ISLAND BLVD #2805
AVENTURA, FL 33160 AVENTURA, FL 33160
e s TR
Suite, Api. #, alc. Suite, Apt. #, etc. 04292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2O-294 955 | Not Applicable
Zp Country Zp Cauntry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAUSMANN, FANNY

2800 ISLAND BLVD #2805 Streat Address (P.O. Box Number is Not Acceptabla)
AVENTURA, FL 33160

City FL I Zip Code

8. The above named enlity submits this slatemenl for the purpese of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and litie it applicanle, (NOTE: Registerad Agsent signature required when reinstaing) 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 { CHANGES
TMLE MGRM O Delete TILE [ Change (] Addition
NAME HAUSMANN, FANNY NAME
STREET ADDRESS | 2800 ISLAND BLVD #2805 STREET ADDRESS
CITY-S1-7P AVENTURA, FL 33160 CITY-§7-21P
WILE O Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZiP CITY-T-7IP
TILE ] Detete FITLE [ Change {7 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cImy-s1-21p
TTLE O petele TILE O change  [[) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE O Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST- 1P

11. 1 hereby certify that the information supplied with this filing does not qualily Jor the exemptions contained in Chaptar 119, Florida Statutes. 1 further certity that the information
indicated on this report is tru ate and that my signature shall have the same lega! effect as if made under ocath; that | am a managing member or manager of the
limited liability company optfie receiver oMystee empowered 10 éxecute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: x> - & A Moy 1, 200,

SIGNATURE ARD TYPED DR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Phore &




