2007 LIMITED LIABILITY COMPANY
_— ANNUAL REPORT (AR)

DOCUMENT # L06000085064

1. Entity Name
CELLU-FIT, LLC

ILED

AR 22 AM1l: 08

Principal Placeo of Business Mailing Addiess SECRE TAR YOFS TATE \
50 HARBOUR DRIVE SOUTH 50 HARBOUR DRIVE SOUTH TALLAHASSEE, FLORIDA.
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
: i AR O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, olc. 1st MOORE CR2E0B2 (10/05)

T {Applied For

City & State City & Stale 4, FEI Number
‘J’? dc’75 2 ] f |N01 Applicablo

Zp Country Zp Counlry 5. Certilicate of Stalus Desied [ g’ig& Adduional
6. Name and Address of Currenl Registered Agent 7. Name and Address ot New Registered Agent
Name i
glahé?%%AM'BC(;‘llﬁ_EEbiggo Street Address (P.C. Bax Number is Nol Acceplable)
SUITE 604
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnalure, typed or pried name of tegrsiared agent and bl € apphcablic. (NOTE: Regrstzredt Agant ssynalufe required whan rensiahng) DATF 2
-FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNe MGRM [T Delele e [Jchange  {] Addition
NAME VINAS, LUIS NAMI
STREET ADIRESS | 50 HARBOUR DRIVE SOUTH STREELADDR S
ciry-s1-21P OCEAN RIDGE FL 33435 Cny-51-2p
nne B3 oelete i [Jchange  [_] Addition
NAME NAME '
SIREET ADDRESS SIRH | ADDRESS
CHTY-ST-2IP oy s ap
NME O pelete ] [[]change  [] Addition
NAME NAME

v w2 | 03)14fo7- 4013 -019- #5200

O Change [ Addition

TLE ] Detete i

NAME NAM(

SIREET ADDRESS STHIE) ADDRESS

CirY-S1-2IP cHY 81 /P

e [T Detete M [Jchange [T Addition
NAME NAMI

STREET ADDRESS SIRH T ADDRISS

CITY-ST-ZIF Cily-s1 ¢

TITLE [1 Detere L [J Change [ Addilion
NAME RAML

STREET ADDRESS STRCE) ADIFESS

CTY-ST-2IP CIY S1 7P

11. | hereby cerify that the information suppli this filing does ndTauality lor the examptions contained in Seclion 119, Florida Statules. | lurthor corlify thai the information
indicaled on this report is true and rale and that my signature sha Rave samo legat offect as if made undor oath; thal 1 am a managing membeor or manager of the
limited liability company or the yecéver or rustee g this raport as required by Chapter 608, Florida Statules,

350 2

}(OM ED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dare

SIGNATl{lIguET:

Daytina Prone &



