FILED

2007 LlMEERJ—AﬁﬂdlE-ggngom’ANY Jul 16, 2007 8:00 am

Secretary of State
L06000054804
PngNlinhe’IENT # 07-16-2007 20041 044 ****50.00
PACKAGE DEAL FITNESS, LLC
Principal Place of Business Mailing Address
3581 NE MELBA DRIVE 3581 NE MELBA DRIVE bUUI~LU/
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 LS
!
2. Principal Place of Business - No P.0. Box # 3. Mailing Address o
Suite, Apt. #, elc. Suite, Apt. #, ete. 07052007  Chy-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 -49S 5L Not Applicable
zp Country Zi Country 5. Ceriificate of Stans Desired [ figgqﬁg“m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Name
MORGAN, MARY KAY -
3581 NE MELBA DRIVE Street Address (P.O. Box Number is Not Accepiable)
JENSEN BEACH, FL. 34957
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligationy of registered, ag

SIGNATURE ‘—7 - ? ;.-ATEO 7

Sgnatwe, typed of prnted name of qumsmd!‘sm and bl f apphcabie. {NOTE: Regratred AQent mgnahure requred when enstabag)
Filing Fee Is $50.00 Make check payabla to
Due by Septamber 14, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ Detge MLE Clchange [ Addition
NAME MORGAN, MARY KAY NAME
STREET ADDRESS | 3581 NE MELBA DRIVE STREET ADCRESS
CITY-ST1-2P JENSEN BEACH, F1. 34957 GTY-S§1-2P
I1LE MGRM %@ nLE Ochange [ Addition
NAME CUSICK, JANE NAME
STREET ADDRESS | 450 FOSTER ROAD STRFET ADDRESS
CITY-5T-2IF LEEDS, AL 35094 CITY-ST-2P
TILE [ Detete TITLE [l cane [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Qry-s1-zP
TILE ] Delete THLE O cCrange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP an-s1-ap
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TALE [J Detete THLE I crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P

11. | hereby certily that the information supplied with this filing does ot qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or irustee empowered to execute this report as requited by Chapier 608, Florida Statutes.

SIGNATURE: \N\UK(—\ 7-3- 07

SIGNATURE AD TYPED DR PRINTED NAKE O5-8IGING MANAGING MEMBEN. MANAGER, OR AMUTHORZED REPRESENTATIVE

Daytvne Phane #




