20067 LEMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

Mar 12,2007 8:00 am -

DOCUMEN]" # L06000043836 03-12-2007 90483 016 ****50.00
1. Entity Name
SOUTH SHORE GROUP FITNESS, LLC
Principal Place of Business Mailing Address VY
841 PRUDENTIAL DRIVE, SUITE 150 847 PRUDENTIAL DRIVE, SUITE 150
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R Ry AL AT
_ g Frogertho) Toee.
Suite, Apt. #, etc. Suite, Af"\“;‘“' \200 01052007  Chg-LLC CRZE0B3 (12/06)
6\.\ )
City & Stata City & State 4. FE| Number Applied For
Abomone , Tl abd- 47,195 Not Applicable
o ‘ Country Zzip 33 Couniry 8. Certificate of Status Desirad O Ei‘g?q::?:;ﬁc’"a'

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVENUE, SUITE 1500
ORLANDO, FL 32803

ame Yo T odX

Street Address (P.O. Box Number is Not Acceptable)

24\ Pruderhald ™ SYe \200

Y S Xaoomoi \\e_

FL lZip Code ‘Q_'l

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 famillar with, and accept

the obligations of registerad Zgent.

SIGNATURE

Signalure, typed of prinled name of reglerad agenl and title if applicabla.

(NOTE: Registerad Agenl signalura requitad whan reinstating}

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10.

THE E] Detete TME A AN {Jchange [ Adsition
NAME HAME Varad TDedxs

STREET ADDRESS STREETADDRESS |9\ Prud X o 6\g, 100

G- ST-2P o2 TS N eomada e - L 333107

TITLE [ telete TITLE [JcChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Pp CITY-ST-TP

TiLE O pelets THTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CHY-ST- 2P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALORESS

eiy-St-2p CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [C] Addition
NAME KAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TILE O Detete TMLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IF

11. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effact as if made under path; that | am a managing memkber or manager of the

limited liability company or tha receiver or ruslee empowered to executa

)

SIGNATURE:

is report as required by Chapter 608, Florida Statutes.

\-5-01

Aod - 132D

BIGNATURE AND TYPED O PRINTED NAME OF SIGRING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Caytima Phone #

—




