FILED
2008 LIMITED LIABILITY COMPANY Mar 19. 2008 8:00 am

1. Entity Name
ATTITUDE IN MOTION CHEER & DANCE, LLC

ANNUAL REPORT ’
DOCUMENT # L07000033693 Secretary of State
(03-19-2008 90147 024 ***138.75

Principal Place of Business Mailing Address o
9491 NW 45TH ST. 9491 NW 45TH ST. =T
MIAM), FL MIAMI, FL

sramgmrsazs weoge o || AVWEAA AR RV

MOI O

Suite, Apt. #, etc. Swte Apt. #, etc.

wlle) Miprry Eo B 03152008 Chg-LLC ~ CR2E0B3 (12/06)

City & State City & State FEI Number v Applied For

H'\ P, FLORIOA . O-S Y4 DT# Not Applicable
2)%;’%(0 S%WQ 3227_@?) C[Brg o 5. Cerificate of Status Desired [ gg-ggqmﬂnnal

€. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name
GODET, MARGARETR -
0491 NW 45TH ST. Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL
City FL | Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

the obkgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $138.75 Make check payabie to .
After May 1, 2008 Fee will be $538.75 Flotida Depamnent of State -
N MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
E MGRM O petete me HGRH /PRESIDEAST B Change ] Acition
HAME GODET, MARGARET R NAME COOET HREGPRET £, -
STREET ADDRESS | S404-NWASTH ST. STREETADDRESS |y =€ | SV N J4don AUE, 515
CITY-ST-2IP MLAMH—FL CITY-ST-2IP L raktl  FL FHLie
TMLE [ Dewste TME ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ betete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP -
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delate TILE [1Change  [[] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this fifing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the,information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the recepdr or trusiee el wered 10 exacute this report as required by Chapter 608, Florida Statutes.

% 2lid{ee,  ao05-302-2259

E OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daie Daytirme Phone ¢

SIGNATURE:




