FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000078636 02-21-2008 90069 049 ***138.75

1. Entity Name
FITAEVER LIFESTYLE, LLC

Principal Place of Business Mailing Address h U U UJiva
691 BUCKHAVEN LOOP 691 BUCKHAVEN LOOP
OCOEE, L 34761 QCOEE, FL 34761 :
T | DA T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Numbe) Applied For

' 5' - é\bq' 3 (Dl 4— Not Applicable.
ap | Couniy Zp Country 5. Cerlificate of Status Desied [ 23-22‘3:;“0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

JOHNSON, FRANCES R

691 BUCKHAVEN LOOP Street Address (P.O. Box Number is N1 Acceptable)
OCOEE, FL 34761

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titke il applicable. (MOTE: Reglstered Agent signaturs raquirad when reinsiaing) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O celete TME [Tl Change  {T] Addition
NAME JOHNSON, FRANCES R NAME
STREET ADDRESS | 691 BUCKHAVEN LOOP STREET ADDRESS
CITY-ST-2IP OCOQEE, FI. 34761 CITY-ST-21P
TTLE [ elete me I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-20 CITY-sT-71P
me - ’ [ peiee TME Ochange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2P CITY-ST-21P
TMLE 7 petete TILE [ Change  {J Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2P
TMLE O oetete TMLE {JChange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2P 3] . .. CITY-ST-2P
TME . 3 peteee TILE Ochange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDAESS
CITY-ST-ZP . = CITY-ST-2IP

11. | hereby cenify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em| ad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ > SNCRAAT) - APV NSTY

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANKEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




