2008 LIMITED LIABILITY COMPANY ADr 30?5%5?8:00 am

ANNUAL REPORT -7 3,

DOCUMENT # LO7000019851 ecretary of State
1. Entity Nama (03-31-2008 90269 002 ***138.75
FUSION FIT CLUB, LLC
Principal Plage of Business Mailing Address
10720 STATE RCAD 54 10720 STATE ROAD 54
108 109 )
TRINITY, FL 34655 LS TRINITY, AL 34655 1S
2. Principat Place of Business - No PO. Box # 3. Mailing Adthress “Imlll I" II“] ‘"H II'” IIUI Ilm "m lm’ IIII‘ mll I’m ﬂul“ﬂ [m
Suite. Apl. #. elc. Suite, Apt. #, atc. .
03272008 Chg-LLC CR2E083 (12/06)
City & State Cily & Stata 4. FEINu & lq Applied For
' m 8 | / Nol Applicablo
2Zip Country Zip Country ) . $5.00 Additional
5. Centificate of Status Desired [} Feo Required
8. Name and Address of Current Reglstered Agont 7. Nams ond Address of New Acgistared Agont .
Name
KEMP, ANDREW L : : _
10720 STATE ROAD 54 — - Street Address (P.O. Bax Number is Not'Acceplable) _—— ST
109
TRINITY, FL 34655
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing ils regisierad office ot ragistared agent. or both, in the Slate of Florida. | am tamifiar with, end accep!
the ohligations of registered agent.
SIGNATURE
Signaturg, typed o primed nirme of regieLensd agent AN ue i BRI (NOTE: Ragisiarsd AQen! BQNANLIA | BQUITa when HENSTEY) OATE
Littats - o
. "FILE NOWII FEE IS $138.75 ) " Make check payable 10° .
After May 1, 2008 Fee will be $538.75 Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIbNSfCHANGES
TLE MGRM O Delete TIE Olcrnge [ Atdition
HAME KEMP, ANDREW L NAME
SIREETADDRESS | 10720 STATE RQAD 54, SIMTE 109 STREET ADGRESS
CITY-51-39 TRINITY, FL 34655 Cry-51-op
e MGRM ] Detete TITLE O Crange 3 Acdition
NAME CANIZIO, MICHAEL A NAME
STREET ADORESS | 10720 STATE ROAD 54, SUITE 109 STREET ADORESS
CITY-51-2P TRINITY, FL 34655 ciry-s1. 29
TILE [ Hejeta MiLE Octrange [ Adgoition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -S1- 2P LTy -S1- 2P
me - o .- - J betete FiTLE - Dornge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-DP A crrsrze
ILE ] Detese TiLE O Change [ Addition
HAME HAME ’
SIREET ADDRESS | - SIREET ADDRESS
CITY-ST-2P CITY-SH- 2P
wE o T Detete THLE [ change [ Addition
HAME . = ) NAME
STHEET ABDRESS STREET ADDRESS
CHTY-ST- P CIY-S1- 2P
11. | heseby cenify that the information supplied with thig filing dogs not qualily for the examptions contained in Chapter 119, Fiorida Statutes. | lurther certity that the information
indicated on this (eport is true al rate and that my signature shall have the same logal eftect as if made under oath: that | am a managing member or manager gf the
lirited liability compary or trusiee empowered 1o exacute this repon as requited by Chapter 608, FloridayStatutes, )% B
321100 270 1450
SIGNATURE: ¥ } & - X
SIGHATURE AND TYPIRO.OB PRINER NAMSTOF 8 MANAGING OR A ™we | [ Dirptine Phone #

i



