2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT # 106000050654
SUVM FITNESS LLC

Principal Place of Business

6629 US HWY 19
NEW PORT RICHEY, FL 34652

Mailing Address

1168 LAZY LAKE RD E
DUNEDIN, FL 34698

FILED

Mar 01, 2007 8:00 am

Secretary of State

02-09-2007 90069 032 ****55.00

A R

2. Principal Place of Business - No PO, Box » 1 Mailing Address
Suite, ApL. #, etc. Sulte, Apl. ¥, etc.
P 02082007 Chg-LLC CR2EO0B83 (12/06
SIITE “L6RT ’ (12/98)
City & Stater City & Stale 4. FEI Number Applied For
RO - X L7/ Not Appficable
Zip Country Zip Coumiry . . $5.00 Acditional
P 5. Cenificale of Status Desied
Pisco Lral el S H_ Fon raquieg
6. Nzme and Addrens of Current Registerad Agent : 7. Neme snd Address of New Registered Agent
Nams
MATTICE, SHARON
1168 LAZY LAKERD E Streat Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
. City FL ] Zip Code
8. The abova named entity submis is stalement for ihe purpose of changing its regisiered office of regisiered agent, or both, in tha State of Florida. | am tamiiar with, and accept
the obligations of regisierad ageni.
SIGNATURE
Sigraiues, (yDeq o pinad Naine of rgisived 0w e TR ¥ WDhcalie (NOTE Ragtared Aper agnatii s fetussd when eristng) DatE
Flllng Foe is $50.00 . .Make check payable to
Due May 1, 2007 Floride Department of State
9. . MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS  CHANGES
me MGRM 01 Ockere me MERFT /ya,u/\){ O 7EAR Oowp  Badin
et MATTICE, SHARON M T AT Lt A2l E
STREETADOFESS | 1168 LAZY LAKE RD. E. sweer aoness | 77 % .
omv-s7P | DUNEDIN, FL 34698 s | DeANEDS, Fo FTYeEE
oL O Detate TE Ocnange [T Adduica
NAME HAME
STREET ADORISS. STRCLT ADDARSS.
QrY-ST-3P CITY-51. P
AL [ Detete me O change [ Addition
MAME NANE
STREET ADDRESS SPRELT ADDRESS
oY-51-29 ary-si-ap
THLE O eiete e O Crange [ Adovion
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -§T- 2
MLE O Geiste e Dichange [ Acdition
NAME HAME
STRECT ADORESS STREET ADDSESS.
7Y 57-2P CIFY-5T-2P
TME O Deiate TITLE Ochange O Asditon
RAME HANME
STREET ADDRESS STREET ADDRESS
Li7Y-ST-ZP orY-S1-ap

11. {hereby cmzlthal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 113, Ponida Stanuntes. | further cerity that the information
is report is true and accurate and that my sipnature shall have the same legal effect as if macde under oath: that | am a maragng member or manager of the
limilad ability company of the rgcetver of trustes empowersd to executa 1his repan as requirad by Chapter 608, Fiorida Statutes,

indicaled on

AV ot s SH A,

FR7 72 ST
e T T27 §¥IHEEO

SIGNATURE,

AND TYPED DR PRITED KAME OF SIGIING

ot L. ATATTrEE

=5 % Dytione Prana 8




