2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Apr 16, 2008 08:00 A

DOCUMENT # L06000079292 Secretary of State
1. Entity Name
AQUAFIT LLC
Principal Flace of Busingss Mailing Address
457 LAKE HOWELL RD. 457 LAKE HOWELL RD.
MAITLAND, FL 32751 MATLAND, FL 32751

01152008 No Chyg-LLC CR2EQ083 (12/07)

DO N OT WRITE I N THlS SPAC E 4. FEI Number Apphed For
NOT APPLICABLE Not Applicable
5. Certlficate of Status Desired O fi‘gg‘gf:ém"a'

6. Name and Address of Current Raegisterad Agent

Téfﬁ%ﬁ'g\?ﬂu RD. DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligaticns of ragistered agent

SIGNATURE

Signature, lyped of pnnled name of regrslered agent and ulle If appiicabie. (NOTE Registerac Agent $Ignaturd requited when reinstatngt DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

BILE MGRM

NavE STARKEY. KARLA HENNING UR0O0RSn0A 7S

SIREET AQDRESS | 457 LAKE HOWELL RD. UGS s-mud =011 133,75
CITY-5T-ZIp MAITLAND, FL 32751

TITLE MGRM

NAME MARG!O, NINA H

SIRELT ADDRESS | 457 LAKE HOWELL RD.
CITY-ST- 2P MAITLAND, FL 32751

INLE MGRM
NAME ROBERSON, BETH

457 LAKE HOWELL RD.
:?::E;TA[;?:ESS MAITLAND, FL. 32751 DO N OT WRITE

| e ~IN THIS SPACE

SIREET ADDRESS | 457 LAKE HOWELL RD.
CITY-ST-2IP MAITLAND, FL 32751

TTLE

NAME

STREET ADDRESS
CITY-ST- 2

TITLE

RAME

STREET ADDRESS
CITY-8T-7IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal eflact as if mage under oath, that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W Konarsiod 4lgfos

¥
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAM MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




