FILED
2008 LININNUAL REPORT T AnY Mar 24, 2008 8:00 am

DOCUMENT # L07000010945 Secretary of State

1. Entity Name
FISCAL FITNESS ASSOCIATES, LLC 03-24-2008 90233 044 ***138.75

Principal Place of Business Mailing Address
1 FLORIDA PARK DRIVE SOUTH 6235 22ND ROAD NORTH -
ATRIUM SUITE ARLINGTON, VA 22205 o o .
PALM COAST, FL 32137 Fee
N R R ] AR
Suita, Apt. #, aic. Suite, Apt. #, étc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘ L0~ 3940 /93 Not Applicablo
zip Country i Courry 5. Cartificate of Status Desied [ Egggqm"“"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIDD, M. SEAN -
1 FLORIDA PARK DRIVE SOUTH Strest Address (P.O. Box Number is Not Acceptable)
ATRIUM SUITE
PALM COAST, FL 32137
City ‘ FL I 2Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
e, fyped or printsd name of registered agertt and titie ¥ appiicable (NOTE: Registered AQent Signature neduired when revaiating) DATE

FILE NOW!!1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TINLE MGR [ Deiete TnE [ Change [ Aodition
NAME DOBEL, DAVID FRANK NAME
STREET ADDRESS | 6235 22ND ROAD NORTH STREET ADDRESS
CTY - ST-ZIP ARLINGTON, VA 22205 CiTY-ST-2IP
LE 3 Dekete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-24P CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP )
TIE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ beiste IMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ petete TME [T change [ Aedition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-51-21P

11. | hareby cerify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Forida Statutes. | further certify that tha information
indicatad on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver o trustes empowered o executa this report as required by Chapter 608, Florida Statules.

SIGNATURE: .




