2007 LIMITED LIABILITY COMPANY FILED
B NUAL Ll Y COME: Feb 22, 2007 8:00 am

Secretary of State

DOCUMENT # L06000098150 ry ol .>
1. Entity Name 02-22-2007 90278 025 50.00
SIMPLY FIT FORWOMEN, 1.L.C
Principal Place of Business Mailing Address :
189 EAST WALNUT 189 EAST WALNUT
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US 60B 17685
S I A A A D a0

Suite, Apt. #, stc. Suite, Apt. #, etc. 01302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Q0-565756 b Not Applicable
Zp Country zp Cauntry 5. Certificate of Status Desired 0O ?aiggq l‘:dr:dﬁhm’
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Regh d Agent

Name

HEBERT, KAREN -
189 EAST WALNUT Street Address (P.O. Box Nurnber is Not Acceptable)

MONTICELLO, FLL 32344

City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent,

5

SIGNATURE
®, lypad of prinied name of registered agent and Gtk if applicabie. (NOTE: Regigierad AQant sigrafwa requir e when reinsatng) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
W
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR o 7 Delete TALE [JChange  [] Addition
NAME HEBERT, KAREN . NAME
STREET ADDRESS | 189 EAST WALNUT STREET ADDRESS
CITY-ST-2P MONTICELLO, FL 32344 CITY-ST-2IP
1MLE [ pelete TMLE [] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY.ST-2P
me [ Delete e [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2P
TLE [ Detete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-2IP
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Deletz TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P

11, | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that | am a managing member or manager of the
limited liability company of the recefver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; [QULU’\ Yeloe & 3\\3\04 1339

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPREBENTATIVE Daytime Phone #




