2008 LIMITED LIABILITY-COMPANY

ANNUAL REPORT

FILED

4

Secretary of State

DOCUMENT #L07000054244

1. Entily Name
WALDEN FITNESS SYSTEMS LLC

(04-28-2008 90026 027 ***138.75

Principal Ptace of Business

196 MARTIN CiRCLE
ROYAL PALM BEACH, FL 33401

Maiting Address

196 MARTIN CIRCLE
ROYAL PALM BEACH, FL 33411

30008697

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

OGRS R ER A

Suile, ADL Y 0tC

Jun 04, 2008 8:00 am

| Suite.Ap = 03022008 "Chg-LLC"  ~ CRZEQBI (12/08)" ~°
City & Siate City & State 4. FEI Number Applied For
26521977 Ror Appicatis
Zio Country Zip Cauntry 8. Certilicato of Stalus Desired [ ?5'00 Addional
ee Requirod
€. Name and Address of Current Registored Agent 7. Name and Address of New Reglsiered Agent
MName

CORPQORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Stieet Address (P.O. Box Number is Not Acceplabie}

City

FL | Zip Code

the obligations of registercd agent,

SIGRATURE

8. The above namad entity sulbmits this statement for tho purposa of changing 1ts reglstared office or registered agent, or both, in the Slate of Forida. | am familiar with, and accept

NOTE; Raguter o0 AQBNk SigNELVS i) witd ASPLLADAG)

Dale

Sigraicr e, typed or prnied Aame of regisiered gent Bnd pila W spplicable,

' FlLE.NgW!!;;EE_EJS_Sj38.75

'Aftar May 1, 2008 Fee will bo $538.75

. = - -Maka.check payable.to
Zr~ . 2> Florida Departrnerit of State

-

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
une MGR O vetete TILE Ochengs £ Adsition
BRAME WALDEN, AARON NAME

STREETADORESS | 196 MARTIN CIRCLE STREET AORESS

Qry-S1-29 ROYAL PALM BEACH, FL 33411 cry-s1-1p

HhE (1 Delete HNE O crenge [ Adeition
HAME MARE

STREET ADDRESS STREET ADORESS

Ciry-S1-2e Cry.S1.7P

LE [ Dekte e O change [ Aadtiion
HAME NAME

STREET ADDRESS STAEET ADORESS

£iy-St-o7 onY-5i-0P

e £ Detete R Ocunge  [J Additien
NAME NAME

STREETADDRESS § | STREES ADORESS

CiTY-§7-7@ CITY.ST- 3P

hne ] pewete nnE O Change [ Agdition
HAME HAME -
STREET ADDRESS SIREET ADDRESS

CIty-§5-2P cav-st.op

Time [ Deete e O ctange [ Actition
NAME HAME

STREET ADORESS STREET ADDRESS

CHY-$T-2P ~ Ciy.si-oe

11, | hereby certify that tha Jn|
indicaled on 1kis reporfis

mation supplied with this filing does not qualily for the oxerngtions contained in Chapier 119, Florida Statutes. | turther cortity that tha infermation
and accwrate and thal my Signaturg shall have the same legal cffoct as il mage under cath; thal | am 8 managing member of manages of tha

imitod izbility v Of |ho raceiver gr iruslas ompowared to exscule this report as requirad bry Chapter 608, Florida Statutes.
SIGNATURE: \ "”25\2006 (5@)451‘(0!259_
SCHATURE TYPED OR PRINTED NAME OF JUCNING MANAGING MEMEER, MANAGER, OR AUTHORDZED REPRESENTATIVE ‘ DG( Oaytima Prone ¢ -




