FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000095804 Secretary of State
1. Entity Name 05-02-2008 90019 013 ***138.75
FAMILY FOUR FITNESS, LLC
Principal Place of Business Mailing Addraess B
840 NAUTICA DR. 840 NAUTICA DR. T
STE 108 STE 108
JACKSONVILLE, FL 32218 JACKSONVILLE, L. 32218
T T GG BRI RO
Suita, Apt. #, etc. Suite, Apt. #, etc. 04252008  Chg-LLC CR2E083 ($2/06)
City & State City & State 4. FEI Number Applied For
11-3792046 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired || gg‘ggql’:l‘:’:dmo"a'
6. Name and Address of Current Rogistared Agent 7. Name and Address of Now Registered Agent
Name
BRELSFORD, GINGER S — 9 | ‘:‘OGQESL‘) Sr; " MBQE LSFORD
7 ree regs (P.C. Bgx Number is ceptgble) - . -y -
7585 BAYNEADOWS CIRcLE W ST B e Bce ze 06 . Enst

JACKSONVILLE, FL 32256

% JACk sonvi e FL | 9%, ¢

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

P A
L e s N

None (S Breisfpnd ek H-25-0%

Y mmduiyrmnd name of registered aport and tite if applicatie. (NOTE: Repinisrad Agan sipnature requidec when (enstatng)
’ FILE NOWI! "FE‘E 1S $138.75 Make check payable to
After May 1, 200 Feie will be $538.75 Florida Department of Stata
B, 77 # MANAGING MEMBERS/ MANAGERS 10. o ADDITIONS/CHANGES o
TITE - | MGR 1 pelete TTLE AN - - - [Thawe [ Addition
HAME BRELSFORD, GINGER § HAME Bret = Ginger S _
STREET ADDRESS [ 7505 BAYMEADOWS CIRCLE W APT 2701 smmamness [ | OS5 Swnmer Breeze Deive Tasit
UTv-$12r | JACKSONVILLE, FL 32256 s | Jacksaoville FL. 32248
u: O belete e 4 Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S7- 2P
TLE [ pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-2P CTY-5¢-2F
TME - {3 Delete TMLE - ——— = [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-7IP
o O Delee L Ol Change (3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TIME [ pelete TITLE [ thange [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CIY-S1-7IP

11. | hereby canifg that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: @ ) - 8 yl 5'6\. HAG-08 qd{-757 -2

TURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZTED REPRESENTATIVE

0};




