FILED

May 07, 2007 8:00 am
2007 LIMTED LIABMLITLGOMPANY w0 Seeretary of State

DOCUMENT # L06000111685 04-17-2007 90251 036 ***150.00

1. Entity Nama

TNT FAMILY FITNESS CENTER, LLC

Principal Place of Businoss Mailing Addrass 3“ “ “7 Vb
3225 ( PORT ST, LUCIE BLVD. 3225 C PORT ST. LUCIE BLVD.
PORT ST, LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 i
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ["m :}: [ l |Ilmm”m
Suite, ApL. ¥, elc. Suita, Apl, ¥, eic 03072007 Chg-LLE CR2E083 (12/06)
City 8 Stale City & State 4. FEIN . Applied For
S o# 0 - 50045 Not Applicable
Zip i ze "y 3. Cenificat o Statws Dosired [ ::.20 Addiiona)
8. Names snd Address of Current Registersd Agant 7. Namv arud Address of New Registered Agent -
Nama

TREMBLAY, MARK

327 NW. SHEFFIELD CIRCLE Streat Adctress (P.O. Box Number (3 Nol Acceptable)

PORT ST. LUCIE, FL 34983

City FL l Zip Coda

8. The abovh named entity subrmils Lhis siatemant [of the purpose of changing i rogistered cifice or registerad agent, or both, in the Stals ol Florioa. | Bm lamiliar with, and ncespt

the cbiigations of registared agent,

SIGNATURE

- [ of ragh agent and tie (NOTE: Ragunared AQanl S0NAke tecpinid when rianilatng) DATE
"""Z Foe is $30.00 o ; " Make check payabls to
) y Moy 4, 2007 4 e Florlda Department of Smo T

». MANAGING MEMBERS { MANAGERS 10. ~ ADDITIONSICHANGES

TE MGRM 3 Desein TMLE [0 Crange  [] Addition

HAME TREMBLAY, MARK NAE

STREET AD0RESS | 327 N.W. SHEFFIELD CIRCLE STREET ACORESS

cy.s1-ap PORT ST. LUCIE, FL 34983 CFY-51- 20

e MGRM . 7 Detets TIE D Change [ Adaition

MAME SQUADRITO, MARK NE

STREET ADDRESS § 2501 S.W. CAIN STREET STREET ADORESS

cy.si- PORT ST. LUCIE, FL 34953 ciy-s1-2p

Tme O Delets 1LE Ochnge [ Addition

s NAME

STREET ADORESS .| - - STREET ADORESS

ory-st-% oY -S1-ap

T O Dexen me D crange [ Ageition

NAME RAME

STREET ADDRESS STREET ADORESS

cy.s1. 2P CIrY-5T-29

Tt 3 oetete T [Dcrange {7 Acdition

NAME MAME

STREET ADCRESS. STREEN ADDRESS

CrY-ST-2P crr-51-ar

i [ Deiee e ) ctange [ Addition

NAME NAME

STREET ADDRESS: STREET ADDRESS

cmy-St- ¢ CY-S1. 1%

1. | herebry cerily thal \he information supplied with this filing does nol qualily tor the exemptions contained in Chagter 119, Florida Statutes. | furlher cortify thal the information
indicaled on this rep0n is 1rue and accurale and thal my signature shall have 1he same legal effect as il made under cath; that | am a managing member or manager of 1he
imitad Liabllity company or tha receiver DFWI this report a8 required by Chapter 608, Porida Statutes.

smm*ruas%«,é / /f? 777 33(-89&5

ATVE Dayars Phom 4




