FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000115567 03-10-2006 90128 024 ****50.00

1. Enlity Name

LADIES FUTURE FITNESS, LLC.

Principa! Place of Business Mailing Address TYVaAVUN

5118 WESTSHORE DRIVE 5118 WESTSHORE DRIVE

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

e SR VAHVER A0 A0 IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State Applied For

a. f’&fB{ﬂ%’g_, ?7 q 5 Not Applicable

Zi Countr Zi Count iti
P v ® Ly 5. Certficate of Stawws Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMALOS, STELLA

5118 WESTSHORE DRIVE Street Address {P.O. Box Number is Mot Acceptable)
NEW PORT RICHEY, FL 34652

City FL l 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 obligations of registered agent.

SIGNATURE

i‘ Signature, typed of printed name of registered agent and tithe if applicable. {NOTE: Registoran Agent signature requirad whan reinslaling) BATE

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
TILE MGRM 1 Detete TITLE [I Change [ Addition
NAME DAMALOS, STELLA HAME
STREET ADORESS | 5118 WESTSHORE DRIVE STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY, FL 34652 Cimy-ST-21p
TITLE MGRM [ Delete TITLE [OChange  {7J Additon
NAME DAMALQS, JOHN NAME
STREET ADDRESS | 5118 WESTSHORE DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CiTY-ST. 29
TME £ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete IME [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M Memoer 3|8lap v sacd
SIGNATURE TYPED OR PRINTED NAME OF SIGRING GEG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dala Daytime Phone #




