FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000009855 01-31-2008 90066 012 ***138.75

1. Entity Name

BODIES-N-MOTION FITNESS & HEALTH CENTER, LLC

by
Pringipal Place of Business Mailing Address ' Bu 0 0 5 1 'j ‘i

107 EAST MAIN STREET 101 EAST MAIN STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
) 01142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-4202643 Not Applicable

i i $5.00 Additional
3 ’ ) 5. Certificate of Status Desired (] Foe Required

€. Name and Address of Current Registered Agent

RICHARD S. BERGHOLTZ, P.A.
1107 NORTH DONNELLY STREET DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

8. Tha above named entity submits this staiement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar wiln, and accept
the obligations of registered agent.

SIGNATURE

Signal.re, typad or printed name of registered agenl and litle f spplicabie (NOTE: Registered Agent signaiure required when reinstatng) DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MASON, JOHN

STREET ADBRESS | 1416 OLYMPIA AVENUE
CITY-ST-2IP MOUNT DORA, FL 32757

TLE MGRM
NAME MASON, SHAWN

STREET ADDRESS | |l OLYPMPLA AVENUE
LY-S-7P | MeUNT DOR AL, FL 32757

TILE
HAME

s DO NOT WRITE

— - -

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ABDRESS
CITY-S7- 2P

TITLE

NAME

STREE? ADDRESS
CITY-ST-2p

11. | hereby certify thal the information supplied with this filing does not qualily for the exemplions conlained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar eath; that | am a managing membear ar manager ot the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: 252-1g1- 10X

SIGNATURE AND TY yOR PRINTED NAM| G MANAGING MEMBER. OR AUTHORIZED RE

Daytrme Phare &




