‘2008 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

DOCUMENT #1L.06000122156

FILED
Feb 25, 2008 08:00 AN
Secretary of State

1. Enlity Name
ON THE MOVE FITNESS, LLC

Mailing Address

2125 W FAIRBANKS AVE
WINTER PARK, FL 32789

Principal Place of Business

2125 W FAIRBANKS AVE
WINTER PARK, FL 32789

0 AR gt

- 02182008 Ne Chg-LLC CR2E(083 (12/07)
DO NOT WRITE IN THIS SPACE PR oo
20-8106924 Not Applicable
k $5.00 Additional

5, Certificate of Status Desired 3

Fee Required

6. Name and Address of Current Registered Agent

DO NOT-WRITE
_ IN'THIS'SPACE

STANTON-VELEZ, ELIZABETH
5230 LIMA PL
ORLANDO, FL 32807

8. Tho above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accep
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled namg of feglstarad agent and tita It applicable. {NCTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM
NAME WITINKSON, PIERRE
STREET ADDRESS | 8063 BEECHDALE DR

GITY-ST-7IP ORLANDO, F 32818 IR E}

MGRM

STANTON-VELEZ, ELIZABETH
5230 LIMA PL

ORLANDO, FL 32807

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

03/05/05-80041-019 138. 75

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

. DO NOT WRITE
IN THIS SPACE

CITY-S7-21P . o L.

THLE e .- L o
NAME

STREET ADDRESS
cIry-§1-2P

TRLE
NAME
STREET ADDRESS o
CITY-ST7-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 113, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited liabitity company or 1he recaiver of trustes empowered to execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: g.-b.an b PO &W—@

SIGNATURE AND T\’Ea OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED RE@ENTATNE

401-234-50%54

Daytima Phong ¢

2-18-0&

Date




