2007 LIMITED LIABIL!ITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000122834

1. Entty Name

M CYCLE GYM, LLC

Principal Place of Business

6114 5. DIXIE HIGHWAY
MIAMI FL 33143

Mailing Addrass

6114 5. DIXIE HIGHWAY
MIAMI FL 33143

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suilo, Apl. #. olc.

FILED

Magr 18,2007 08:00 A
ecretary of State

T

Sulle. Apl. #, alo. 18t MOORE CR2E0B3 (10/06)
Cily & Siate Cily & Stale 4. FE! Numbor Appliod For
65-0836686 Nol Applicable
2p Country e Counlry o ) $5.00 additional
f
5. Cerlificate of Stalug Desired B/Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address ot New Reagisterad Agent
: Name

DNA FITNESS, INC.
5838 S.W. 74 TERRACE APT. 116
MIAMI FL 33143

Stroel Address (P.O. Box Number is Nol Accoptablo)

Cily

Zip Codg

FL

8. The abovo named ontity submits this statoment for the purpose of changing its regislered offico or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliors of registared agent.

SIGNATURE
Signature. lyped or punied nama of regsiered agent and e i appicable, (NOTE. Rugistared Agenl s ignature reguired whon rengianng) DATE
i * FILE: NOW!H FEEIS SSO 00 .

Mnke Check Payable to Florida Deparm'lenlof State

Lo Dua By May1 2007 T
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Delete e T Change 3 Addition
- CRUZ, ANDREA A Iy ||} Q0TE4302
STREET ADDRESS | 6114 S. DIXIE HIGHWAY STREEF ADDRESS 15/3 ";Hfl ?B (N4 55.00
CIFY-8I-21F MIAMI FL 33143 CITY-ST-2IP S
(13 [ Detete TINE [ change  [J Addilion
NAME NAME :
SIREET ADDRESS STREET ADDALSS
CATY-S1- 2P ciry-sl-2p
e [ Deiste L [ change [ Aadition
NAME NAME
SIREET ADDRLSS . - - " STREETADURESS o -
CITY-S1-7IP CITY-ST-21P
1L O pelete TILE [ change T Addilion
HAME NAME
SIALET ADCRISS SIREET ADDRESS
CITY-SI1-2IP CIIY-SI-21P
HE L1 Delele TILE [ change [ Addition
NAME, NAME
STREET ADDAESS SIREET ADDRESS
CIY-SI-21F CITY-$1-2IP
TIie [ pelete TIRE [ Change ] Addilion
NAML NAME
STRECT ADDASS STRELT ADDRESS
CITY-§1-71P CITY-SI-71P

11. | hereby cenrtify thai tho information supphed with this filing does not qualify for ihe exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicatod on this reporl is rue and accurate and that my signature shall have lha same legal elfect as if made under oath; thal | am a managing member or manager of the

limited liabilty company or the roceiver or

SIGNATURE:

slog empoweFO le

executo this repyort as required by Chaptor 608, Florida Stalutes.

4/,;9/07 3066 JolF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HIW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Prona ¥




