2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

i L AN
Dt HE Ci
iy AR
DOCUMENT # L06000112647 VISiON of RY 07 s
1. Entity Name . . 07~ Rp I T{EHS
SEYMOUR FITNESS L.L.C. 0V 1y, 4 5
Principal Place of Business mMailing Adgress
817 E. WASHINGTON ST 817 E. WASHINGTON ST
T T Hll”lu |H ||H| |VH ||m I|m Ilm “ll’ ”l’l"l’l |Hh |‘|” ’III"”! 'll'
2. Principal Place of Business - No P.O. Box # 3. Malling Address
L 4
Suite, Apt. #. etc. Suite, Apt. #, efc. 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4, FEl Number Applied For
Not Aplicabie
Zi ; Ui
P Country Zip Gountry 5. Cerificate of Status Desired [3/ fi g.?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEREMY, SEYMOUR ,
817 E WASHINGTON ST Street Address (P.Q. Box Number is Not Acceptabie)

ORLANDO FL 32801

City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obttigations of registered agenl.

sonsrne _ JEBEMY L. Seymoul [ Oa.wsﬂ>

Sgnaiure. Typead of pi; \ludm_ O 12{i5lered ager nd e o phcable INGTE Feg

40 AGHIT SIGOAIIE fegured when restaling) OATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TILE Méem . (] Belete e [ Change (7 Aadition
NAME 'Sc'?-t’"“j - . HAME

STREETADORESS | 3007 < 45¢ Gwave oOF STREET ADCRESS

CHY-S1-2IF ool P 3i¥%z2 CITY-87-21P

TiTE 3 petete TITLE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CiTy-ST-21F

TTLE 3 Delete TNeE {l change [ Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-2IP N . CIEY-ST-21P

TITLE O Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

THLE 3 Deleie TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 7 pelere TILE 1 Change [ Addition
REINSTAT 5.0

STREET ADDRESS rAI c;)

CITY-ST-7IP CITY-SE-2P E"i'h‘ ol (907

11. I hereby certify that the inlormation supplied with this filing does not gualify for the exemplions contained in Cnapler 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowefd to execute this report as required by Chapter 608, Florida Statutes.

it /047@7

yNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #

SIGNATURE:

SIGNATURE




