2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # L06000096622

1. Entity Name

MUSCLE SQUIRT, LLC

ecretary of State

04-02-2007 90432 045 ****50.00

Principal Place of Business

1607 RIVERVIEW LANE
BRADENTON, FL 34209

Mailing Address

1607 RIVERVIEW LANE
BRADENTON, FL 34209

bUUJUIIY

2. Principa! Place of Business - Mo P.O. Box # 3. Mailing Address

71330 Manatree Ajel) 7232

Suite, Apt, #, etg,

Suite, Apt. #, elc.

Manake Ave LW

HIIHI\IIHIIHIIUHIIHIII\HIIH\IIU,I'!INII\HIIII\INI!I\FIII\IIHII\

ﬂ-& .#a 8,8. 03232007  Chg-LLC CRZ2E083 (12/06)
ity & State City & Stat 4. FEl Number . Applied For
BI"OAQY\ Fo IM&’\ s SO~ 8 7057 Not Applicable
. L) "
32;_7 goq Couary 52 & Q.OC\ aunry us pf 5. Centificate ol Status Desired O Eeseggq L"j\ird:ci’lb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, THOMAS S
2907 BAY TO BAY BLVD., SUITE 201 Sirest Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City Zip Ceds

FL |

8. The above namad antity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

nature, typed of printed name of registenad agent ana uite il apphcania

(NOTE. Aegistered Ageni signature required when rensiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete THLE M a E M ﬂ Change [ Addition
NAME SANCHEZ, EULOGIO J RAME

STREET ADDAESS | 1607 RIVERVIEW LANE STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-2IP

TIiLE O Derete ThLE a 23 [ Change [, Addition
NAME NAVE ackre\ Benne

STREET ADDRESS smetooiess | A 1BV Ave Dl WO

CiTY-ST-7P CITY- ST-7IP E)fo.deﬂ\'b n_ [y 3420 c.:f

TMLE O Gelete TTLE {0 Change (] Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-2F CITY-$1-71P

TITLE 7 Delete TTLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-S1-ZIR

e O petete TILE [ change [ Aggilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TILE O pelete TiILE {7 Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

11. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
i i re shall have the same legal efiect as if made under oath; that | am a managing member or manager of lhe
-0 execute 1his report as required by Chapler 608, Florida Statutes.

indicatad on this report is true and accurate and that my
timited liabitity company or the receiver or trustee em

SIGNATURE: X

\ §-28-07

SIGHATURE AND TYPED GR PRINTED NAIIM SIZNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

) Cate Daytrme Frone ¢




