FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000047040 Secretary of State
1. Entity Name _10. 193 023 ***%50 00
FUN FAMILY FITNESS LLC 02-19-200790
Principal Place of Business Mailing Address
5638 SANTIAGO CIRCLE 5638 SANTIAGO CIRCLE
BOCA RATON, FL 33433 US BOCA RATON, FL 33433  US
e [ ORI O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02432007 Chg-LLC CR (12106)
City & Stale City & State 4. FEI Number . Applied For
CQO“ 4gY ‘?Ci CI 5 Not Applicable
zip Country ap Couniry 5. Certificate of Slalus Dasired ] gesa'gngdr:dmma,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCH, SUSANB _
5638 SANTIAGO ClRCLE Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City F L Zip Code

B. 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 famibar with, and accept
the obligations of registered agem.

SIGNATURE

o typed or pr of agent and ttie d gpphcahie. (NOTE: Regesierad Agent gnanre maueod whsh ievstaing) DATE

s “ Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM v {1 Delete e [} charge [ Addition
NAME MARCH, SUSANB © NAME
STREET ADDRESS | 5638 SANTIAGO CIRCLE. STREET ADDRFSS
CiTY-ST-2P BOCA RATON, FL 33433 CITY-S7-2P
TINLE MGRM [ delete TITLE [ Change [ Accitien
NAME, BATZ, MICHELE NAME
STREETADDRESS | 2700 4TH STREET STREET ADDRESS
CITY-5T-29 WINTHROP HARBOR, iL 60096 CITY-S1-7P
TMLE [ oetete TILE [J Change ] Aduition
HAME NAMEL
STREET ADDRESS STREET ADDAESS
CY-ST-aF CITY-5I-2P
e ] Detete e [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TILE 3 petete nLE [ Change [ Adgition
KAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CiTY-51-2P
TILE 3 Deete NME {7 Change  [TJ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-§7-2F CAY-ST- 29

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as # made unger gath; that | am a managing member or manager of the
limited liability company or the recetver of trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: g)@;:g (Nyorein _ Q( ‘0':” O 954 Y- IS2-

GNATURE AND TYPED OR PRENTED NRAME OF MEMBER, Daytrmia Phone 4

AUT NTATIVE




