FILED

ey + May 23,2008 8:00 am

2008 LIM LB L L s o MPANY Secretary of State

_ _ o4 o o4
DOCUMENT # LO7000025373 04-25-2008 20024 017 138.75
1. Entity Name
BEALL'S HEALTH AND FITNESS, LLC
Principal Place of Business Mailing Address guwe o
1806 38TH AVENUE EAST £. 0. BOX 25207
BRADENTON, FL. 34208  US BRADENTON, FL 34206  US
B B G
Suite, ApL #, etc. Suita, Apl. ¥, eic. 04152008  Chg-LLC CR2E(8B3 (12/06)
City & State City & State 4. FE) Number Appligd For
: 20~ 401250 No Appiicable
Zip Couniry Zip Counlry 5. Cerlificale of Status Desired 0O Ez_g&mum'
8. Name and Address of Current Registered Agent 7. Namé and Addrass of New Registared Agent . ____

Name
BLALOCK, WAL TERS, HELD & JOHNSON, P.A.

802 11TH STREET WEST Siroat Address (P.O. Box Numbar is Nl Accepiabis)
BRADENTON, FL 34205-7734

City FL l Zip Coda

0. The above namad entily submits 1his statement for the purposa of changing its registered olflice o ragistersd agent, or both, in the State of Florica. | am tamiliar with, and accepl
tha obligalions of registared agant.

SIGNATURE
SOMirtude, TS0 OF DN AT o CEAIed BB 3nd LOar f ADCACADN - {MOTE: o Agand ! When DATE
FILE NOWII! FEE 18 $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.78 Florida Departmsnt of State
. MANAGING MEMBERSMANAGERS . T ADOITIONS /CHANGES
MEe MGR [ Deteta me [JChange [ Adeition
NAME DOYLE, DANIEL J NAME
STHEET ADORESS | 1806 38TH AVENUE EAST STREET ADDRESS
CrY-S7-2P BRADENTON, FL 34208 oITY-81- 2P
MME O Dalee 01 O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CINY-§T. 2P IFY-SF- 2P
e £ Delete e [ Crange ] Asaition
N _ ) RAME —_— -
STREET ADDRESS SIREET ADDRESS
onY-$1-2P oiry-S1-ae
WILE O besae ME = [Jthange  [T] Adfitign™
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cirY-§1-2p
TME [ Deteta TITLE O Change (7 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2p CHTY-§1-2P
TE [ Desere TTE ] Crangs [ Assition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-2P CTY-$T-2iP

11. | hereby centify that the Information supplied with thix {iing does not gualily for the exemptions contained in Chapter 119, Florida Statules. | furthar cartily that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effact as it mads under cath; that | am B managing member of manager of tha
limited liability comparny of the receivar or frustea empowesed 1o execute this repor as required by Chaptar 608, Flarida Siatutes.

SIGNATURE: __Wwdia  Inaddalne.  Assy, Sectthary [Treasure

AMD TYPED OR PRINTED NAME OF S1GHING MEMBER.

ulislog 441 14M-y399
Daytrma Prons &

Oam




