FILED
2007 LIMITED LIABILITY COMPANY Aug 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000116218 08-17-2007 90097 021 ****50.00

1. Entity Name

STRIP 2 FIT FRANCHISE, LLC.

Principal Place of Business Mailing Address -

2375 ST. ICHNS BLUFF ROAD 2375 ST. JOHNS BLUFF ROAD .

SUITE 101 SUITE 101 ’

IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

R e R B RN
Suits, Apt. #, etc. Suite, Apt. 4, etc 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

5—74?}? 357(? Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired O E‘i'gg‘iﬁ?:;uo“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
DEHART, KIMBERLY
1561 ROYAL FERN LANE Street Addrass (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003

City FL | Zip Code

8. The abova named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

e o QO (odeo D %/ 4/03
SIGNATURE b
Signature, typed or pnnted name of regidigred agent and g if apph 8 ‘mOYE: Registered Agenl signature required when reinstating) DATE T
]

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGR [ Defete TMLE [J Change ] Addition
NAME DEHART, KIMBERLY NAME
STREET ADDRESS | 1561 ROYAL FERN STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32003 CITY-S1-21P
TILE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE [ Delete TITLE [] Cchange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-ZIP CITY-ST-21P
THLE O pelete TITLE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-8T-21p CITY-ST-2IP
THLE [ pelete TITLE [J Change  ['] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-81-21p
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that th: information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/m QLA,QJ 9 LQ,QJH-Q 7 B/IKI/O\

SIGNATURE AND TYPED OR PRIaTED NAME GF SIGNING MANAGING *EIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




