2008 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT Sgp 10,2008 8:00 am
DOCUMENT # L07000070078 SET ecretary of State

1. Entity Name (09-10-2008 90031 032 ***138.75
QUALITY OF LIFE FITNESS CENTER, LLC

Principal Plage of Business Mailing Address o
118 N. WASHINGTGN ST. 118 K. WASHINGTON ST.
PERRY, FL 32347 US PERRY,FL 32347 US

2. Frincipg) Place of Bsiness 1 o P.O. Box ¥ 3. Maling Addrass | i H' |
Az ISR

s T d bl B
Sute. Apt. #.gc. T " 2 : o——— | 07092088 - Chg-tic ‘CR2EOS3 (12/06)

cltv&s:at-epe. ’ F/ c:ry&sme\{ﬁ 2 4. FEI Number "ﬂ"—!?é/ﬂ7 :l'r;::\:c::gbb

3523407 ?Av/()/\ fgﬁyr\a %MP, & Certificate of Status Desired [ stooW
___ & _Name and Adkdresy of Cufren? Registered Agant ? ’-MWM&MWMW&

PARIS, CHARLES N . e A/ / /-ll

118 N. WASHINGTON ST. Street Address (P.0. Box Number is Not Acceptable) —_—

PERRY, FL 32347

w .  — FL [ 2%

8. The above named entity submits i 'smnm?apwmseofchangingitsragistereduﬂiceorregistaedagmubom.inmesmeofﬂmda. | am familiar with, and accept

ad aghnt snd tte ¥ apcicable. (NOTE: Rugistarec Agent signatune requined whan reirsiating)

FILE NOWIlL FEE IS $138.75 in accordance with 8. 607.193(2)(b), F.S., the limited- Maks check payatie to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
|3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Detete TmE O Change L] Addition
NAME PARIS, CHARLES N NAME
STREET ADDRESS | 118 N. WASHINGTON ST. STREET ADDRESS v/’-\
cIrY-S7-2P PERRY, FL 32347 CiTY-5T-29
FIRE O Detetz TME [ Change [ Addition
NAME ] NAME
STREET ADDRESS i STREET ADDRESS
CiY-ST-2P CITY-ST-TP -
TiTLE [ Delete THLE (\//g_c_mx__mmﬂm
NAME NAME
STREET ADDRESS e STREET ADDRESS
cimy-S1-7P CATY-ST-7P
me 7 Delee T Ol Crane [ Addition
SIREET ADDRESS /’_—\ . R STREET ADDRESS _
CITY-S3-2P CAY-ST-2P
TmE — [ betete Tme O Change [ Aduttion
NAME / NAME -
STREET AUDRESS STREET ADORESS N
CITY-ST-2P ary-s1-ap
TITLE 7 petee TMLE OChwenge  [J Addition
NAME . NAME e
STHEET ADORESS — STREET ADRESS —— T
GIY-S7-3P CITY-ST- 37

11. ! hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if mada under cath; that | am a managing member of manager of the
empowered to exgeute this report as required by Chapter 608, Florida Statutes.,

U9 log

limited tiability compary or the receiver or trystee

/

SIGNATURE:

RANAGER, O ATVE

Pheens #




