FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000029418 03-31-2008 90275 010 ***138.75

1. Entity Name

PRECISION PERSONAL TRAINING LLC

Principal Plage of Business Mailing Address B“ “ 16 Lok
9694 WATERSHED DRIVE SOUTH 9694 WATERSHED DRIVE SOUTH
JACKSONVILLE, FL 32220 US JACKSONVILLE, FL 32220 US
N LT - ORI
% U(t]o. E\'@ Brymesdn g Ui \ ‘
Suite. Agt. #. stc. Suits, A"‘é’ %‘E‘ , 03072008  Chg-LLC CR2E083 (12/06)

Applad For

‘gl}sja(w:)()h_l\h l‘b FL ﬂ@é@“\(! “ y F L %'ZEI’NULmaerSL[S— 71 Not Applicable

2 Couniry P Co:,{n v 5. Centficato of Status Desiee (] $9-00 Addiional
3alk.. 10§ . Sk 1.5, O Forraguies
6. Name and Addrass of Current Reglstered Agent 7. Namae and Address of New Registerod Agent
" Prvee Yalend
- VALENCIA, BRUGE LI g'\‘a Menc b‘|’-
9694 WATERSHED DRIVE SQUTH Street Address (P.Q. Box Number is Not Accaptable
JACKSONVILLE, FL 32220 5T "RAyme Eer. Ved
ROT &F 405
City - ip Code
T Acksowe N FL [ 43556
8. The above named entity«abmits this slatement jor the purpose of changing its regislared office or registared agent, or both, in the State of Florida, | am familiar with, and accept
he obligalions%d agent. - ?
7 .
SIGNATURE _ﬂ/ 3 80 0
Signaturs, typed o pinted name of registered agenl and tiie if applicabla, (NQTE: Regisigred Agent signature raguired when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State e
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O celete TINLE M(,l’)( M * nange (] Addilien
NAME VALENCIA, BRUCE HAME ; I, 9(
STREET ADDRESS | 9694 WATERSHED DRIVE SQUTH STREET ADDRESS '13"]5 B‘WMG MO“.S &LC[( MS ﬂff # ?
ONY-ST-ZP | JACKSONVILLE, FL 32220 oveste | Tackconyidtl 6L . T SE
MmE ] pelete TITLE - [ change ] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-sT-2P
TITLE O cetele TILE [J change [ Addition
HAME HARE
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE ™ delete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ‘
TILE [ oelete LE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-zp i . .
e 0 Detete TILE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T1-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report is trug and accuralg and that my signature shall have the same Isgal effect as if made undar oath; that | am a managing member o¢ manager of the
limitad liahility company or the raceiver ustee empowared 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DEUCE Mé’/icm.‘ HElry 3 d0of 704-347-4 7).

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phang #

—Y




