2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000005403 Apr 24,2008 08:00 AN
1. Ermty Name
o Secretary of State

JUST FOR ME FITNESS & SALON LLC ¥
Princizar Piace of Business + o Mailag Addrass
250 SW 9TH AVE ! '\h " POST OFFICE BOX 626 .
LAKE BUTLER FL 32054 : LAKE BUTLER FL 32054
2. Principat Place of Busingss - Mo PO Box # 3. Mailrg Address

Sure, Apt #, el Suite, Api. ¥, elc. 15t MOORE CR2EQ83 {10/07)

Cily & Stala City & State 4. FEENumper Applied Fai

Not Applicacia
Zi L in SCUr: .
“n Country ® Gourniy §. Ceriificate of Slaws Desired 1 ?g;ggli?s&"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

E%ES\T\; g?SII\GES Street Address (P.O. Box Number is Not Accepanie)

LAKE BUTLER FL 32054

City F L Zip Code

8. The zbove namad entity submits this statermens for the purpose of changing its registered ofiice or registered agent. or poth inthe State of Flonda. | am familiar with, and accempt
the obiganons of registered agenl.

SIGNATURE

Sgpnbad, yprt N 2err LU 53N G 10 Sled 300010 | Le f 20p Lot (NOTE Rigictorad Agenl 8 ¢ate e 18 et #0n rensabingy GATE
: FILE NOW Il FEE I€§138.75). -
s -After May 1, 2008 ‘Fee Will.Be $538.75 :
. Make Check Payable !o Horlda Department of State
Q. MANAGING MEMBERS:MANAGER& 10. ADDITIONS  CHANGES
wE . |MGRM I Dozt THLE LIANDTS 1 7295 [ Change {1 Addition
HAKE DRIGGERS, CASSANDRA S RASE fi51 3.”59‘8‘3!}51 .,ﬂ; s 129 75
STAEET ADDAESS | 250 SW 9TH AVE STREET AGDRESS
Crry-gT-2P LAKE BUTLER FL 32054 Ty -ST-20F
HILE MGRM 7 Delete T [Jchange [ Addition
NAKE EMERY, CARITA § HAME
STREETANDRESS | 250 SW 9TH AVE STRFFT ADDRFSS
CITY- ST-2IP LAKE BUTLER FL 32054 LI -57-1p
TILE O pelete TiiLE [ Change 3 Aodition
HAME AME
SIBEET ADDALYS STREET ACURESS
CiTy-51-71p CITY-57-20
TILE O Delere TITLE O Change ] Additign
HAMI. NAME
STALEY ADDRLSS STREET ALIDKLSY
CITY-§T- 2iP . CITY-51-2P
TmE 3 Detete TITE [ Change T Andition
NAME NAME
SIRLLT ADDRESS STREET ALDRESS
CITY-51-7IP . CIy-51-2p
IiE [ Detete TiE [J Change [ Addtion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHiY-57-Zif

I hereby certify lhat the information supplied with this filing dogs not quality tor the sxemiptions containad in Section 119, Flonda Staiutes. | further sortily that the infermation
" nencated on s renctl is rue and accurate and thar iny signalure shall have the same 3gal eftect as it made under oath: that | amn a managing inemer ar manager of tne
limited habiliky company of the recewver or ruslge empoweret: 1o execiie this report as required by Chapter 828, Florida Stalules.

SIGNATURE: c O/L(ff/fn/ CZ S3q Vb/“s .D/Hqéi(/lﬁ H-27-0%

SIGNATURE AND TYRED o'l!ﬁmr-:r}fnir: OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Sayira P




