FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000062185 03-09-2007 90135 015 ****50,00
1. Entily Nama
FITNESS FOR LADIES LLC
Pringipal Place of Business Mailing Address L
1173 SWGAFFNEY AVE 1173 SW GAFFNEY AVE 2000591!{
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
R e AT EHG RN RR O
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Appiied For
20 —50 5 qq 8 S Not Applicabte
e Country Zi Country 5. Cenificate of Status Desired [ Easegg.x Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name .
BIRAN C HERNDON PA. Birar C. A/Cl‘/lt/on /r
795 SE PORT ST LUCIE BLVD Street Address (P.Q. Box Number is Not Acceptable)

PORT ST LUCIE, FL._34953

§II S US Mighoity

Aot S [l FL [3#/52>

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

Y R —— : / ;/07

SIGNATURE _{ ¢
. sgﬁaxure_ wpad or printed name ol regisiered agant and otle f appiicable. (NQTE: Registered Agent signalure required when reinsiatng) DATE
Filing Fee isﬁsn.oo Make check payable to
Due by May™, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM O Oelete IHLE [Jchange [ Addition
NAME WEST, CM HAME
STREET RODRESS | 1173 SW GAFFNEY AVE STREET ADDRESS
CITY-§1-2IP PORT ST LUICE, FL 34953 CITY-ST-21P
TILE [ Detete TNLE [ Change [ Additicn
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oejete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-IP
TMEE O petee TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
! O3 Detere FIILE [ change [T Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . .mh\ﬂ)ﬂ'p— CHndd . LEST od. 0.6t FUIRSIILS

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




