FILED
2007 LIMTES SABMESRE™™™™ May 02,2007 8:00 am

DOCUMENT # L06000076911 Secretary of State
ULTIMATE FITNESS WITH CHRISTIE, LLC 03-02-2007 90352 004 ****50.00

Principal Place of Business Miailing Address
1402 NORMAN STREET 4065 WILKES DRIVE
SUITE #7 MELBOURNE, FL 32901

PALM BAY, FL 32907-2244 US

(085 Notrame o1 1G5 Mok \ ||||ﬂﬂ|ﬂ MIIW||ﬂ]||ﬂ||lﬂﬂ|]|||ﬁ|l|ll||[|ll|ﬂl|lmﬂﬁ
Notmon ST 192 LyeS Ld@ Y
ite, Apt. #, etc. ite, Apt. #, stc.
'i’ ,,_Z'" A 04252007  Chg-LLC CR2E08B3 (12/06)
thsw Citv&State i 4. FEI Number Applied For
@a 10&1 =L FL - (005t Mel\ouund | 2o-8 114/ 21 Not Appiicable
‘Country Zp Country 5. Contficato of StatusDesired ~ [] $9-00 Additiona)
309p1 | L 329p | WS Per R
€. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o ~ Name B
WHITE, CHRISTIANE
4085 WILKES DRIVE Strest Address (P.O. Box Numbar is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code
8. The above narmed e_rgtity submits this statement for the purpase of changing its registerad office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obllgallo__ps of raglstared agent.
SIGNATURE iy
squu;- mxa or prhted name of regstered #gant and L § spPRGRDI (NOTE: Rex Agent Toduied when o} DATE
Flllng Foa Is $50.00 3 . Make check pajahle [
Due by May 1, 2007 . Florida Department of State
9 MAMAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM : [ petsta TRLE D Changs  [J Addition
NAME WHITE, CHRISTIANE NAME
STREEY ADDRESS | 4065 WILKES DRIVE STREET ADDRESS
CirY-ST-2P MELBOURNE, FL 32901 CITY-ST-2P
TILE [ Delers TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TIFLE O patets e [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP -t T - CITY-51-24P
TILE ] Delats TME [ Crange [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delats TTLE O cnge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP ' CITY-ST-2IP i
TTHE L] Datetn TME Ocne [ Addton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fonda Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it matle under oath; that } am a managing mamber or manager of the
limitad liability eorrpany/Zvar or trustos erad to exacute this report as requirgd by Chapter 608. Florida /am
SIGNATUR / L@é ; N é 2% i 7 BRboy-852
[ TYPED OR PRINTED NANE OF OR AUTHORIZED REPRESENTATIVE Deytme Phone #




