2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # 05000115567 ecretary of State

1. Entity Name 12l e sk 3k 4

LADIES FUTURE FITNESS, LLC. 04-13-2007 90041 010 =#30.00

Principal Place of Business Mailing Address _

5118 WESTSHORE DRIVE 5118 WESTSHORE DRIVE Tt

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
01112007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRIV Anplad For
20-3878793 Not Applicable
5. Certificate of Status Desired O 25'00 Additional
ee Required

6. Name and Address of Current Reglstered Agent

gﬁhgp\\/bgss‘rglgtzlﬁomw DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.,

SIGNATURE

Signatura, ryped of pnnted name of registered agent and title il applicable. {NOTE. Regisiared Agent signature required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DAMALOS, STELLA

STREET ADDRESS | 5118 WESTSHORE DRIVE
CITY-ST-2iP NEW PORT RICHEY, FL 34652

THLE MGRM

NAME DAMALOS, JOHN

STREET ADDRESS | 5118 WESTSHORE DRIVE
CITy-ST-2P NEW PORT RICHEY, FL 34652

TITLE
NAME

STREET M08 : DO NOT WRITE- -

| . IN THIS SPACE

STREET ADORESS
CITY-ST-21P

TTLE
NAME
STREET ADDRESS l

CiTY-81-21P

TTLE
WAME
STREET ADDRESS

CITY-ST-71P !

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. # further certify that the information
ingicated on 1his report is trué 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 company or the receiver or rustee empowered to execute this report as requwmapter Gg, Flarida Statutes.
SIGNATURE: ot MANAGING MM qliolen

SIGNATURE TYPED OR PRINTED NAME OF SIGN{TQ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




