FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000025914
PE,?NE:NEJJ:AENT # 01-16-2008 90055 036 ***138.75
CAROL'S FITNESS BY THE LAKE LLC
Principal Plage of Business Matling Address
3758 CRYSTAL BEACH ROAD 3758 CRYSTAL BEACH ROAD )
_WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 6000] 889
L B N0 A
Suite, Apt. #, elc. Suite, Apt. #, stc. 01082008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
35-2290859 Not Applicable
w® Country Zip Country 5. Certificate of Status Desired O ?gggq l':\ilc_’e‘ﬂtb"a’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

BEMMAN, CAROL . :
3758 CRYSTAL BEACl‘ﬂROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

T ’ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE: e -
- Signature, typed o pr'n!ed name ol regisiered agent and tite # applicable. (NOTE: Registerad Agen signaturs required whan reinstating} DATE
BN e — D o -
FILE NO\V!II FEE'IS $138.75 ) Make check payable to
After May 1, 2008-Foe will be $538.75 ‘ Florida Department of State

9. . _: ‘ MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/ CHANGES

TMLE _l MGR .'.‘ﬁ,_-_ . . 7 Detete TTLE [ cChange [ Addition
NAME BEMMAN,.%CQ,RO‘L S NAME

STREET ADDRESS | 3758 CRYSTAL'BEACH ROAD STREET ADDRESS

CIFY-3T-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP

TALE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CRY-3T-7IP

TMLE ] pelete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-$1-2P CITY-ST- 2P

TILE O delete TILE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CRY-ST-7IP

TLE 3 netee HLE O change [ Addilion
HAME - - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TTLE O pelete TMLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7P CITY-S1-ZP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report is true aRd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membert of manager of the
fimited liability company or rgceiver of trustee ed lo execute this report as required by Chapter 608, Fiorida Statmes

SIGNATURE: (Carol &7 MGR 1/14/08 (B63) 299 6383

SIGNATURE ARD TYPED OR PRlNFﬂ’NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

4




