2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000102195
1. Entity Name
FITNESS INITIATIVES, LLC
Wil ] {1\3_‘-“%
Principal Place of Business Maiting Address mEet _
400 E COLONIAL DRIVE, 604 400 E COLONIAL DRIVE, 604 air - g ér: Z X 1L
ORLANDO, FL 32803  US ORLANDO, FL 32803 LS f\ ll'l' """ S e n RS
i -
PR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F Number Applied For
% l \?6@62. Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d ?i'gmd;dmma'
8. Name and Address of Current Roglistered Agent 7. Name and Adoress of New Reglstered Agemt
Name
MARTIN, SCOTT
5290 N LAKE BURKETT LN Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK az7
City FL Zip Code

8. The above named entl stal tyor the purpose of fhanging its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept

SIGNATURE th —
nature, typad or prn Gistorad agonfand titie If appl 3 (NCTE: Registored Agent signalure raquied when rensiating) DATE
Filing Fee Is $50.00 L Mzake check payable to
Due by ember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTE MGRM {7 Delete TME [ crange (7] Addition
NAME {MBESI, DENISE NAME —1| L 1 ;"] I_”"j lm 2 l___E 1 r =]
STREET ADIRESS | 400 E. COLONIAL DRIVE, #604 STREET ADORESS e B R
emy-st-zP | ORLANDO, FL 32803 CITY-ST-28P T e
TE MGRM ™ Delete nne Ocrange [ Addition
NAME MARTIN, SCOTT NAME
SYREET ADDRESS 1 5290 N LAKE BURKETT LN STREET ADDRESS
CIvY-§1-2IP WINTER PARK, FL 32792 CHTY-ST-2P
Tme U Detete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-TIP
TITLE 3 Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SI-2IP
Tme 1 Detete g [3Crange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2 CY-ST-2IP
mE O Delete e O Cawe [ Addition
NAME  ® NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ‘ CITY-ST-7P

11. | hareby certify thatthe informa supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this reporiis true gnd a d that my signature ghall have the same legal stfect as it made under oath; that | am a managing member or manager ol the
limitad liability company rec tee empowered to exdcule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . €

mr%m“*mwmm.nmmammnm Date Daytime Phone #




