FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

Secretary of State
DOCUMENT # L06000031341
1. Entity Nerme 03-23-2007 90170 032 ****50.00
WILLIS & LING HEALTHCLUB, LLC
Principal Place of Business Mailing Address . .
915 E. FAIRFIELD DRIVE 915 E. FAIRFIELD DRIVE bUULOCEY
PENSACOLA, FL 32503 US PENSACOLA, FL 32803 US
R PO ST S Vaae AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4568340 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i.ggqgf‘:lional
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name
WILLIS WAYNE S M.D
915 E. Fa[RFlELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA.FL 32503
i cit Zip Code
i v FL |®

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famittar with, and accept
the obligalions of registered agent.
V.

*
SIGNATURE = —
_Signa!um. typed o printed name of registered agent and 1ills i applicabls. {NOTE: Regrsterad Agent sighature required whar remstating) DATE

1; 1.:.-“7 -. b e - P .
Filing Fee Is $50.00 ‘Make check payable to™ .. -+
Dué by May 1, 2007 Florida Department of State” -~ --. .

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TILE MGRM O peete TILE [ Change [ Addition
NAME WILLIS, WAYNE S NAME

STREET ADDAESS | ©15 E. FAIRFIELD DRIVE STREET ADDRESS

CiTY-ST-2P PENSACOLA, FL 32503 CITY-ST-2IF

TME MGR O Deicte TITLE MGRM ) Change [ Addition
NAME LING, LANAWAY H NAME

STREET ADDRESS | 915 E. FAIRFIELD DRIVE STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32503 CiTY-ST-2P

TME [ Delete THLE ) . [ Change  [] Addition
NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZP CRY-§7-2IF

TITLE O peta TILE {1 Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

e 3 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Zp CATY-S1-21P

TILE [ vetete T O change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-§T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 under oath; that | am a managing member or manager of the
limited Rabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE:/ IQ%D(’(A}\.QQ: . / mf/-io/a'?

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

Dayume Phone #




