FILED

2008 LIMITED LIABILITY COMPANY - May 22,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000077312 04-07-2008 90238 007 ***138.75
1. Entity Name
FITNESS SOLUTIONS NOW LLC
Principal Pace of Business Mailing Address :
200 PENSACOLA BEACHRD. F-4 200 PENSACOLA BEACH RD. F-4 30 “ 07 016 .
GULF BREEZE, FL 32567 US GULF BREEZE, FL 32561 1S h
B AR GRAR e ER
Suite. Apt. &, eic. Suile, Apt, ¥, atc, 03112008 Chg-LLC CR2E083 (12/06)
City & Siale City & Staie 4. FE| Nymber Applied For
— Déf 22;3 OO Not Applicable
o  Couny o Zio Country 5. Certiicate of Status Desied [ ?a!':.ggq l?:::ional
6. Nams and Address of Current Registered Agent 7. Name and Ad:!—r:;s of New Registered Agent  — ~— -
Nama )
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING 0OAKS BLVD Stroet Address (P.Q. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425 .
City FL rZip Code

8. Tho abova named entity submits this statemenl for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | am famikiar with, end accept
the obligations of regisiered agent.

SIGNATURE _
Sgretae, typed o printad rene of rege agent ang o (NCTE- Regismeren AWMU SiOna ks e [H0w o0 when ediying) DATE
FILE NOW1!! FEE IS $13B.75 . Meke chack payable to
After May 1, 2008 Fee will bo $528.75 - Florida Dapartment of Siate
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM 3 peste (T3 CiCrange [T Addition
NAME NEWCOMS, RICHARD MANE
STREET ADDRESS | 200 PENSACOLA BEACH RD. F-4 STREET ADDRESS
oy Si- 7P GULF BREEZE, FL 32561 criY-ST-2P ]
TinE O beleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P cnY-S1-2P
" AITCE = - : O duiele~— T ~—l ———— — {=]-Change.— [} Adoition_|
HAME WAME
STREET ADORESS STREET ADDRESS
covestme | CITY-S7-79 . )
MLE 3 oeters e [ Change [ Addition
NAME HAME .
STREST ADDRESS STREET ADORESS
Cify-S1-2P Crry-$T- 2P
TLE O Deiens TTE (B Charge [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-ZiP CIFY.ST-FP
(13 O oelere TIMLE O Crange [ Adoition
NANE - NAME .
STREEY ADDRESS STALET ADORESS
cirv-s1-ap CAY-ST-2P

11. | heraby certily thal tha informalion suppliod with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Staiutes. | further certify that the information
indicsled on this repont is Irue and accurate and thal my signature shall have the same legal olfect as if mare under oath; that | am a managing mamber or manager of the
limited liability company recelver of lrusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Soos _ Fpr-aceip/

Darytrsy Proe ¢

SIGNATURE:

BIGNATUARY AND FYPED OR PRIKTEO NAME OF SIGNING MANAGING MEMBCR. MANAGER, OR AUTHORIZED REPRESENTATIVE




