. | FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L06000073417 s 01-30-2008 90093 012 ***138.75

4, Emity Name
FEELING FIT, LLC

Principal Place of Business Mailing Address 6 0 0 0 4 8 4 8

2151 SOUTH TAMLAMI TRALL 2151 SOUTH TAMIAMI TRAIL

QSPREY, FL 34229 QSPREY, FL. 34229 )

B AR A S RO A
Sufte, Apt. 4, etc. Sufte. Apt. 4. etc. 01162008  Chg-LLC CRRE83 (12/06)
Clty & State City & State 4. FE{ Number Appiied For

20-8540518 Not Appiicable
e Courtry e Courtry 5. Certificate of Stats Desied [ ?iggq Adltonal
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent

Name

NORTON, SAMD-ESQ
1819 MAIN STREET STE 610 Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above nemed antity subrnits this staterment for the purpose of changing Its registered office or registered agent, or both, In the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed & PNt nami o MgESINEd agent anc T ¥ appiicable. {NOTE: Psginty et Agant $i0natung reguired whwn reingiating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

Hhmiik
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR O Detere TE Q change [ Acdttion
NAE CORIEL, TOBY NANE Toby L. Coriell
STREET ADDRESS | 2151 SOUTH TAMLAMI TRAIL STREET ADDRESS
CIFY. ST-ZP OSPREY, FL 34229 Cy-ST-BP
e T elete ™me O crags [T Adorion
NAME NAME
STREET ADDRESS STREET ADDRESS e
cY.§1-20 CITY-$T-2F
™mE © O e TILE O ctangs (3 Adaition
NAME RAE
STREET ADDRESS SIREET AUORESS
CiTY-ST-20 CITY-ST-2P
e O peiete TME O Changs [ Aactiion
NAME MAME
STREET ADDRESS STREET ADORESS
GATY-ST-2P CITY-ST-DP
TME 3 Delete TME O crange () Asdition
NAME - HAME
STREET ADORESS STREET ADDRESS
CnY-§1-ZP CY-§T-TP ,
TE O Dele ME [Jcharge [ Addition
NAME NAME
CTY-ST-2P ' ’ oo CY-ST.1p
11. | heraby certify that the Information s with this filing doea not qualify for the axemptions contained in Chapter 118, Florida Statutes. | furihar cetify that the information
indicated on this report la true & rate and that 37§ signature shall have the same legal effect as if made under cath; that | am a managing member or maneger of the
fimited ltability company or of trustes red to this report as required by Chapter 608, Fiorida Statutes.
—
SIGNATURE: 6 LT By (briglc  (-18-08  94(9ke (59
TCUATIRE AND TYPED OR PRAFTED KAME OF SXGNING MANRQING WEMBER, MANAGER, OR AUTHORZED NEPRESENTATNE Cuw Daytims Prons #




