FILED

2008 LIMITED LIABILITY COMPANY ADr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000038148

1. Entity Name
HARDCORE FITNESS, LLC

ecretary of State

04-24-2008 90009 050 ***138.75

Principal Place of Business Mailing Address vUUL ' 0 ‘ O
130 SELMA ST 130 SELMA 5%
PORT ST JOE, FL 32456  US PORT ST ICE, FL 32456  US
AR IR
0l S Tymdall. Doy 4oL S Tyndall Pluy

Suite, Apt. #, e1c. Suite, Apt. #, etc, 04222008 Chg-LLC CR2E(83 (12/06

Wow r A Ut A s ( : i

City & State City & State 4. FEI Number ; pplied For

p PMQ\K\A Chty Danana C (=023 10 Not Applicable
Country Zip Country

"1y [ BSA 32 40Y

" - $5.00 Aaditional
uS g 5. Certificate of Status Desired [} Fee Required

.68, Name and Address of Current Registered Agent _

7. Name and Address of New Registerad Agent

CORPORATION SiERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. 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. | am familiar with, and accept

lhe obllgatlons of registered agent.

SIGNATURE —

Signatwe, typed or printeq nama of registered agenl and title i applicable.

{NOTE: Reogisiered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmenlﬁof State

ADDITIONS f CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TLE MGR 1 Delete TIILE MEH W change [ Addition
NAME DAROUSE, ALDEN D NAME HQDHSE Alden D

STREET ADDRESS | 21254 DOG GONE DR STREET ADDRESS 1‘%0 Selrra S

orv-si-zf | LORANGER, LA 70448 CTY-ST-2F Y S See, FL 33%9

TITLE MGRM O pelete TILE [ change [ Addition
NAME YOUNG, KAREN J NAME

STREET ADDRESS | 21254 DOG GONE DRIVE STREET ADDRESS

CITY-ST-2IP LORANGER, LA 70446 CITY-ST-2IP

me | MGRM O3 Detete TITLE (D change  [J Addition
NAME YOUNG, RICHARD G NAME

STREET ADDRESS | 21254 DOG GONE DRIVE STREET ADDRESS

CITY-ST-2IP LORANGER, LA 70446 CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Aadition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

FITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I7

meo.o ) . O Delete TNLE ] Change [ Addition
NAME TS| L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 719

11. 1 hereby cerlify that ¥he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrica Statutes. | further certify that the infortnation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .3 e\ DG w2

4:22 0F & 30-520- 145

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phona #




