2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 10, 2006 8:00 am

DOCUMENT # Lo3000121510 Secretary of State
IMPACT FITNESS GYM. LLC 03-10-2006 90132 009 ****50.00
Principal Place of Business Mailing Address
© 10530 CAKE SAINT CHARLES BLVD. 3821 STEARNS ROAD ’ - B
RIVERVIEW FL 33569 VALRICO FL 23594
b " AERT MY A W
2. Principal Place of Business 3. Mailing Address
10530 Loke St.Chrudes P
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Statg 4. FEI Number, Applied For
Ql\}ﬂrl}le@ FL 20 .5q7 52-(572- Not Applicable
Zip Couniry ZF%E 5[ q CountryuS 5. Certificate of Status Desired M gi.gg$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié?SSySEJLm\?:’EFJHSh%A?rﬁdNSTREET Sireet Address (P.O. Box Number is Not Acceptable)
“SUITE 205 :
RIVERVIEW FL 33569
: City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it appkcable. {NCTE: Registered Agent signaiture required whan reinslating) OATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 selete TITLE [ Cnange ] Acdition
NAME MAGUIRE, TIMOTHY R NAME
STREET ADDRESS {3821 STEARNS ROAD STREET ADDRESS
CITy-5T-2IP VALRICO FL 33594 GITY-ST-2IP
me - - [ etete T [} crangs {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-S1-21IP
TILE O pelete TITLE [3 Change [ Addition
NAME ) NAME
SweraooRess | T T T TN stherr aonaess Tttt T T T T
CITY-S7-21P CITY-ST-ZiP
TILE [ Detete TITLE [C1Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§7-2IF

131, | hereby certity that the information supplied with thig filing does not guatify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report i1s true and accure%ndthat my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
tee

limited liability company or the receiver or, Wecme this report as required by Chapter 608, Florida Statutes,
-
SIGNATURE: [Z . QM 221 ], 83 741-4404

SBIGNATURK AND.TYPEQ QR PRINTED NAMfDF SIGNING MANAGING #MBEH. MAMNAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




