FILED

2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000053165 04-11-2007 90159 010 ****50.00

1. Entity Name

HYDRO FITNESS, LLC

Principal Place of Business Mailing Address B “ 0 3 5 1 41

2423 GREEN GLADE COURT 2423 GREEN GLADE COURT

ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

R LT
Suite, Apl. #, elc. Suite, Apt. #, etc. 04012007 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4, FE} Number Applied For

- 08 3 0380 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ei.gguzged;ti_onal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CAMPBELL, LAURA'L

2423 GREEN GLADE COURT Street Address (P.O. Box Number s Not Accepiable)

ORANGE PARK, FL 32003

City FL ] Zip Code

8. The above named enlily submits this statlement for the purpose of changing its regislered office or registered agent. or both, in the State ol Florida. | am familiar with, and accegt
~ the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tile if apphcable (NOTE Regrsiered Agent signaiure sequired whnen rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Detete THLE [ Crange [ Addition
NAME CAMPBELL, LAURA L NAME
STREETADDRESS | 2423 GREEN GLADE COURT STREET ADDRESS
CIFY-ST-ZIP ORANGE PARK, FL 32003 CIlY-SI-2IP
THLE [ Delete 1IILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZiP CITY-ST-2IP
e [ detete fite [Z] Change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1LE 1 petete TIILE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P oY ST-ZP
1ILE O petete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY.Si-4IP
TITLE O Delete TITLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CUY sr-ZIP

11. | heraby cerlify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on 1his report is true and accurale and that my signature shaf have tha same legal eflect as il made under oath; that | am & managing member or manager of the
lirmited liakility company or the receiver or rusiee empowered (o e{ecute thigreport as required by Chapter 808, Florida Statutes.

o AA} H :; ln.' B

ATURE AND TYPED CR INTED NAME OF SIEN\NGMANAGING WEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date

ayima Phane #




