FILED
Mar 06, 2007 8:00 am

: 0
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
01-31-2007 90084 Q01 ****50.00
DOCUMENT # L06000073417
1. Entity Name
FEELING FIT, LLC
i WUYU ALY &as
Principal Place of Businass Maiking Address
2157 SOUTH TAMIAMI TRAIL 2157 SOUTH TAMIAMI TRAIL
0SPREY, FL 34229 QSPREY, FL 34229
S S TP S IR A A
Suita, Apt. ¥, eic. Suite, Apt. #. elc. 01112007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number | Appliad For
jo '(31)—1‘{05 l !N«Apoﬁcaue ‘
zp Country Zip Country " i $5.00 Addtional
. 5. Coditicate of Status Desired [ Feo Roquiod
n €, Name and Address of Current Realsterad A_gmt T. Nuwe and Addrass of New Renlstared Agent
Name
NORTON, SAM D ESQ :
1819 MAIN STREET STE 610 Streat Addrass (P.0O. Box Number is Not Accaplable)
SARASOTA, FL 34236
City FL l Fip Code
8. The above nemad antity submits this statement for the purpose of changing its regisiered offlica o registered ageni, or both, in the State of Forida. | em lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
&, DA O (o name G 1a0ek IO Qind And e A Bppheatie (hOTE Peguisrad AQenl Sgnavss 1sqused whin Herdliingh DATE
FIII Fee is $50.00 Make chack payable to
"%ynaymzouv Flottda Departmaent of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
mE MGR [ Delee I DO change ] Addition
NAME CORIEL, TOBY KAME
STREET ADDRESS 1 2151 SOUTH TAMIAMI TRAIL STREET ADDRESS
ciy-SF- 2P OSPREY, FL 34229 CITY-S1-2P
e [ oelete TInE O changs [ Aodition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIry-51. 2P Ciry-st-ge
TE 3 Detete TME O Change [ Addition
NAE NAME
STREEF ADDRESS SIREET ADDPESS
CHY- 5127 CITY-SI-21P
Jme L [Z] Detete TITLE [ Crange (D) Addition
RAME RAME
STREET ADORESS STREET ADORESS
ciy.st.29 CITY-SI-p
T O peiete MLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-s1-0p Ciry.ST-2P
TLE 0 Detets it O crampe {7 Asxstion
NME - NAME -
STREET ADCRESS STREET ADORESS
ar.-si-pp ory-s1-a0
1. | hereby cortily thet the information supplied with this filing does nat qualify lor the sxemptions contained in Chapter 519, Plorida Statutes, | further Certily that the injormation
indicated on thia repod is rue and accurale and mal my Signalure shall hava the same legal effect &s il made under oalh: Ihat | am o managing member or manager of the
timited liabiity wnpany of 1ha W o tru empowered to exacute this report as reguired by Chapter 808, Flonda Statutes.
SIGNATURE: . f'ji /6by Qccp // /- 3/ D? QY 9es /§0Q
m OR PRINTED MAME OF :num MEMBER. MANAGER. DR AUTHORTED REFAESENTATIVE [P —




