2008 LIMITED LIABILITY COMPANY

ANNUGAL-REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LOB000111685

. Eatly Name

TNT FAMILY FITNESS CENTER, LLC

Prncysal Prace of Businass

3225 C PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34853

Maihng Address

3225 C PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34953

2. Pincipat Place Sf Busingss - Mo 2.0, Bux #

3. Mailing Address

Suile. Apt. ¥ ele

Sure, A #, eic.

FILED
Apr 07,2008 08:00 Al
Secretary of State

LT

1st MOORE CR2E083 (10/07)
Cily & Siate City & Stale 4, FEI Numper Applied Fo
20-5502488 Not Applicanie
ZI[J CO'JNF)’ Zigx Counuy e o S . $5_00 Additional
5. Ceartihcate 5f Status Desirsd D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TREMR! ARK
32-7-53.8WAEHIEF£:ELD CIRCLE Street Adddress (P.0. Bax Number s Not Accentao 2}
PORT ST. LUCIE FL 34983
City FL Zp Code

8. The above named entily submits tris staternent for the purpose of changing it registered office or regisiered agent of 3oth, inhe State of Flonda, | am familiar with, and acceg

the ahligatiors of registered aget,

SIGNATURE

A0 G O D1 SO0 N © O o Sl agort o

¢4 R pwke INOTE Rz

SRS AT B0 Rk e ] A 1DNSEING)

LATE

FILE NOW

‘Make Check Payable to: Florida Departrnent of .Staiev

131

FEE IS $138. 75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS ! CHANGES

TILE MGRM [3 tstete TLE HETO00E55382 0O Change D Addition
HAME TREMBLAY, MARK RAME 0401802001 0025 128075
STREETADDRESS | 327 NLW. SHEFFIELD CIRCLE STHEFT ABRESS

crv-sT-2p  |PORT §T. LUCIE FL 34983 TNy 5127

TIE MGRM I pelewe ik Ml change [ Addition
HANE SQUADRITO, MARK FAME

SIREETADDRESE | 2501 S.W. CAIN STREET STREET ADDRESS

Clry- 5T 21F PORT ST. LUCIE FL 34953 CIY-5i- 2P

ILE O Deiete Wik O change [ Addrion
NANE FiAME

SIREET ANDHESS STREET ALDFESS

CITY-5T-2IP CITY-57-2P

TTLE [ belee 1L O change {71 Addincn
HAL VAME

SHILE ADDRLSS SIRELI ALDRESS

CTy-5-2p CiTY-50- 4

13 T Dutere L [ Change  [2] Acriticn
HARE WAME

STALLT ADDRESS STRECT ALDFESS

LTY-57- 208 CITY-57- 2P

TIE (T Delete i [ Change [ Acdition
HARE NANE

SIREFT ADDAESS STRELT ABDRESS

CITY-ST- 2iF Cy-57-2ip

11. | hareby certify that the information supplied witr this fiing does not quatiy for the exempnans cortained in Secton 119, Flerida Statates. | furller cartify thal the informaiion
indicated on his repos is Irue ana aceuralg and tha: my signature shall nave he saine legat eftect as it made urder vatn: that | ain a maraging rmernbier or manager of the
limiled hatlny company o the recewver of Tuslee empowered 10 execLte this report as required by Chapter 608, Flonda Stalules.

SIGNATURE:

MANpeINe  IRervee

SIGNATURE AND TYPED Oﬂ)ﬁﬂ’ED NAViE OF SIGMNG MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE

Bat Cayiora Pac s




