FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # L06000043836 01-24-2008 90067 012 ***138.75
1. Entity Name
SOUTH SHORE GROUP FITNESS, LLC
Principal Place of Business ) Mailing Address . W: - :
841 PRUDENTIAL DRIVE, SUITE)B( 841 PRUDENTIAL DRIVE, SUITE 1300 E
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S e[S W RN AR AT
Solve {300
Suite, Apl. #, elc. Suite, Apt. #, alc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-4767958 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eei'ggqﬁf:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
DODT, HAROLD
841 PRUDENTIAL DR. STE 1300 Strast Address (P.0. Box Numbear is Not Acceptabia)
JACKSONVILLE, FL 32207
City : FL I 2ip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registerad agenl, or both, in the State of Florida, | am familiar with, and accepl

agent and ulle )l apphcabia INOTE: Registored Agent signalure required wnen reinslaling) DATE

FILE NOWI!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O celete TILE [ Change () Addition
NAME DODT, HAROLD NAME
STREET ADDRESS | 841 PRUDENTIAL DR., STE 1300 SIREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-ZP
TITLE O petete TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-S1-21P
Tne 7 Delete TITLE [ Crarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
e (1] Delete TMLE [ change [ Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O belete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-51-2P
TILE O Dalele TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hareby certily that the informaticn suppliad with this tiling does nol qualify for the examptions conlained in Chapter 118, Florida Statutes. | lurther canify thal the information
indicated on this report is true and accurale and Lhat my signaiure shall have the same lega) effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the reghiver or rusteg empowerad (0 cute this report as required by Chapter 608, Florida Statutes.

/L

PED OR PRID’(T* NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE Al




