FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000070698 T 03-10-2008 90337 035 ***138.75

1. Entity Name . N
GYMBFAMILY, LLC

;.=

PrincipaW‘Place‘of.Bué}ness Malling Address ! . - . T T e
8867 REPARTO AVE 8861 REPARTO AVE '
ORLANDO, FL 32825-8323 US ORLANDO, FL. 32825-8323 US
P R[S IR L AR
Suite. Apt. #. etc. Sulte. Ap. 4, ete. 02212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
26~ O f /3& Not Applicable
P Country Zp Country 5. Certificale of Status Oesired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name

FRANKLIN, JANET
8861 REPARTO AVE Strest Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32825-8323

City FL 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
the obligations of registered agent,

SIGNATURE
T Signature, lyped or printed name of registerad agsent and {iia if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
<+ FILE-NOWI!!! FEE IS $138.75 - L Make check payablets .« " .,
After May 172008 Fee will be $538.75 .. = Florida Department of State :
9. i PR MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e - 7| MGRM O Delete TILE [ Change ] Addition
nAME . - | FRANKLIN, JANET NAME
STREET ADDRESS | 8861 REPARTO AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 328258323 CITY-ST-2P
HILE .. | MGRM [ pelete TITLE O change [ Addition
NAME FRANKLIN, NEIL W NAME
STREET ADDRESS | 8861 REPARTO AVE STREET ADDRESS
CY-ST-2IP ORLANDO, FL 328258323 CITY-ST-2IP
LE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - U STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ palete TITLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-ST-29 CTy-ST-2P
TME ] pelete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZP CITY-$T-21P

11. | hereby certify 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 ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:QQAMMM Joret fremElin ‘5/ 7/9%  4s71-a13934 7

SIGNATURE 1ND,¥PEIJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
L



