2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L07000070944

1. Entity Name
SYNERGY FITNESS TRAINING, LLC

ecretary of State

04-21-2008 90323 005 ***143.75

Principat Place of Business

4131 TIDEVIEW DR
IACKSONVILLE, FL 32250

Mailing Address

us

41317 TIDEVIEW DR
JACKSONVILLE, FL 32250

us

2. Principal Place of Business - No £.0. Box #

lSo San Pagio 2D

3. Mailing Address

SEE AS PUNCIPLE

FNANEBERR

Suita, Apt. #. etc. Suite, Apt. #, etc.

15 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
TPCsopviUE | FL e ~0S2012 3 — Not Appiicable
Zip Cauntry Zp Country - ; $5.00 Additonal
: 5. Certificate of Status Desired
Za USA Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
g Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

Ciry

FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
b tung, typed OF Printesds NEme of rgistered sgert and 1t f £ppHRCADKS.

(NOTE: Registarad AQent $igratune recrined whan nesiating

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee wlill be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM O celes me MG O3 Cramge ] Additon
NAVE CAREY, KARLA NAVE rTyLER ¢ ?oz‘ff’gg_“_‘

SIHEET ADDRESS | 4131 TIDEVIEW DR STREET ADOFESS | L\ 3| TT DEV 12

CiTY-ST-ZIP JACKSONVILLE, FL 32250 CITY-ST-2IP TA KSRV \UWE  FL BLE0 )

TMLE [ Delgte TMLE [ Change [ Addition
NAME NAME

STREET AOBRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE 7 elete TILE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P eITY-ST-2IP

TME [ Dewete THE O Grange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7P

T [ Detete TWLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-1P

TMLE [ Delete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CiTY-ST-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exarmptions contained in Chaptar 119, Rorida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if mede under cath; that | am a managing member of manager of the
limited liability company or the receivar or trustee empowered to executa this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: 4

~—



