2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000121510 Jan 22,2007 08:00 AM
- Entey Namo ¢ Secretary of State
IMPACT FITNESS GYM, LLC ry
K
Principal Place of Businoss Mailing Address
10530 LAKE SAINT CHARLES BLVD. 10530 LAKE SAINT CHARLES BLVD.
RIVERVIEW FL. 33569 RIVERVIEW FL 33569
2. Pnncipal Placo of Busingss - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suito, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Stato City & Stale 4, FEI Number Applied For
20-3973262 Nol Applicable
ap Country * Zip Country 5. Cerlificate of Status Desired a gi'gg‘lﬁg;“ma‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

LASMAN LAW FIRM, P.A,
6152 DELANCEY STATION STREET

Streel Addross (F.O. Box Number is Not Acceptabla)

SUITE 205
RIVERVIEW FL 33569

Cily FL Fip Codo

8. The above named enlity submils this slalement for the purpose of changing ils regislered office or registered agent, or both, in the Slato of Florida, | am familiar with, and accept
the obligalions of registered agent

SIGNATURE _
Sqgnature. lyped of prnted name of megrstered agaat and tile # appleably. (NOTE: Regrstatog Agoni sggnarue onuisd whon ransiahig) DAL
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
TiE MGRM ] Delele . ] Change [ Addition
NAMI MAGUIRE, TIMOTHY R NAMI o _
SINTADDRLSS | 3821 STEARNS ROAD SINET ADDN S5 U005 93548
DlY-ST-217 VALRICO FL 33594 CIY-51- 711 E”. ."’24.'![]?"80: ?3 1 E:ﬂ . E
inr O Delete nm [ change 3 Adilion
NAMI NAMI
SIRELY ADDRESS SIREL ADDRESS
cily-s1-2Ip CITY-51-7P
il O Delele e [} Change [ Addilion
NAMI NAMI.
SIHL | ARDHI 88 STRLLT ADDRI 55
CNY-S1-7ik Cly-s1-/v
Tt O Delote Tt [7] change [ Addilion
NAMI NAME
SillEFADDITSS SR TADDHESS
CUIY-s1-2IP CITY-S§-2IP
nni O pelete It O change [ Adurtion
NAME NAME
SIRCIT ADDAE &% SINECTADDISS
GINY-87-2IP CIlY-S[-7IP
mr [ petere e ] Crange [ Adetition
NAME NAME
SIAIT T ADDRESS SIRECT ANDRE S5
CITY-S1-7IP CIIY-8T1-7IP

11. 1 horgby certity that tho information supplied with this filing does not qualily for the oxemplions contained in Section 119, Florida Slalules. | furlher corlify that ihe inlormation
indicaled on this report is true and accurala and thal my signature shall have the same legal effect as if made under oalh; thal | am a managing momber or manager of tho

limited liability company or the rocewvar or trustge empowered 10 exggule 1 repori as required by Chapter 808, Florida Stalules,
SIGNATURE I%%/ y Lty Tivorind R MAGuiRe  [-(9-07 8I3-74(-1404

SIGNAIwE ND TYPED OR PRINTED NAM OF SFGNING MANAGING BER, MANAGER OHR AUFHORIZED REFRESENTATIVE Dawe Daytimg MChone #

T




