2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L06000094924

1. Entity Name

HARDCORE FITNESS CENTER, LLC

yue-

Principal Place of Business Mailing Address

307 NORTH MAIN STREET 4802 YOUNG RD.
CRESTVIEW, FL 32536 CRESTVIEW, FL 32539
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

AT Docky Noin DY

May 22, 2007 8:00 am
Secretary of State

05-22-2007 90178 017 ****50.00

| T

ite, Apt. #, etc. Suite, Apt. #, elc.
Suite. Apt uite, Ap. #, ele 05172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Q cem\viewo | bl A0-SULTIDD Not Applicable
Zip ouniry 2ie Country 5. Centificate of Status Desired O $5.00 Additicnal
Z)AS ’2) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEMPSKI, BRYAN M
4802 YOUNG RD.
CRESTVIEW, FL 32539

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure. typed or printed mame of 1agistared agent and lite «f applicabla

(NCTE: Regisiared Agent signaturg required when rpinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

<. Make check payable to .
* . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR U Detete TITLE [ change [ Addition
NAME KEMPSKI, BRYAN M NAME

STREEF ADORESS | 480 YOUNG RD. STREET ADDRESS

CIry-S1-2IP CRESTVIEW, FL 32539 CITY-ST-2IP

T O Delete TLE change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2P

THLE [ Delete FTE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CirY-ST-2IP

TITLE [ pelee TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ nelete TE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-81-2P

TITLE O pelete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608. Florica Statutes

SIGNATURE:

42907

SIGNATURE AND TYPED Of

gl
amlf OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




