FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

NNUAL REPORT
Secretary of State

DOCUMENT # L.06000028847
1. Entity Name 02-06-2008 90122 Q31 ***138.75
STACEY'S PERSONAL TRAINING, LLC
Principal Place of Business Mailing Address
6806 ARCHING BRANCH CIR 6806 ARCHING BRANCH CIR
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I ’““I]I I]]m[l I[III mﬂ II]II “]ﬂ illll ll“mm ’Iﬂ! ||Iﬂ mm m[m
Suite. Apl. #. stc. Suite, Apt. #, etc. 02022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
02-0772164 Not Applicable
Zip Country Zip Country : $5.00 Additional
8, Certificate of Status Deslred a Fee Required
8. Name and Address of Current Raglistered Agent 7. Name and Addn of New Regl, d Agent
Narne
BONE, STACEY_ _ _ .- - -
6808 ARCHING BRANCH CIR Street Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL. 32258
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigruture, typed or printsd neme of regisianed agent and tite If applicable. (NOTE: Registersd Agent signature requirad when raindtating) DATE
FILE NOWI!! FEE 13 $138.75 . Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete e MGR [ Change Xmm
RAME BONE, STACEY NAME Bone., Wh it aum
STREET ADDRESS | 6806 ARCHING BRANCH CIR SWET 0SS | (ROl Arehing Brondy Tir
ore-s-2P | JACKSONVILLE, FL 32258 ov-st2P | JacKsonville,” FL 32258
THLE {7 Detets TME [ cChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2P Cv-§T-2P ]
TILE T Delets TME [OChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST- ¢ CTY-ST-7IP
meT ' [ petete it | N . "o [Jasdton |
WAME HAME
STREET ADDRESS STREET ADORESS
cy-51-2p CITY-ST-2P
THLE 3 pelte TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ petete TWLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
cIry-57- 2P EITY-5T- 2P
11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites.
S‘t‘o.g&i L Bone,
SIGNATURE: gcgl' 1~ 2/2- [c8 QoH-Bl\- 7856
mmmryﬁ?nmm SIGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Ouytira Phara §

M? B William L Bone



