2008 LIMITED LIABILITY COMPANY

1. Entity Name .

LIZUMBA FITNESS LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # LO7000078745 Thss

STE

FILED

Apr 22,2008 8:00 am

ecretary of State

04-22-2008 90097 039 ***143.75

Principal Place of Businass
4415 LETO LAKES BLVD.

APT. 305
TAMPA FL 33614

Mailing Address

17117 GULF BLVD.
UNIT # 631
NORTH REDINGTON BEACH FL 33708

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt #. elc,

Suite, Apt. #. elc.

(N RA

QUINONES, ELIZABETH
4415 LETO LAKES BLVD. -
APT. 305

TAMPA FL 33614:

1st MOORE CR2E083 (10/07)
Cily & State e City & Staie 4. FE! Number Applied For
) ‘ i, é g7 - 080 8 ; /é Not Applicatie
Zip Country Zip Couriry N . $5.00 additionat
‘ ¥ 5. Certificate of Staws Desired = Fee Required
€. Name and:Address of Current Regigtered Agent 7. Name and Address of New Regqistered Agent
" Nams

Street Address (P.0O. Brx Numbier is Not Accepiable)

Cily

FL Zip Code

ihe obligations of registered agent.

SIGMATURE

8. The above named entity subrmits this staternen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaba . typed o Drn'ed name of registered GUOP1 292 Fl T anpilaok IMNOTE: Rayiclaren Apan s:Gaalae 1eqar e Wik {Sngahing) DaTE
L c
9. MANAGING MEMBEAS /MANAGERS ADDITIONS /CHANGES
TLE MGR [3 Detete TITLE [Ocrange [ Addition
HANE BLANCO, ROBERT J NAME
STAEET ADDRESS 117117 GULF BLVD. UNIT 631 STHEFT ABLRESS
CITY-ST-2IP NORTH REDINGTON BEACH FL 33708 CITY-SI-7P
e O pelete Tk [J change [T Additicn
HAMF NAME
STREET ADDRESS STREET ADORESS
CITY- §T-21P CIY-57-7
HILE 1 Delete 13 O Crange ] Addition
NAME NAME
T SIBEEFADDHESS | — —— " - —- ===~ - SIHETACDKESS - -
CITY-5T-7P CITY-5-2P
TiLE ] Detete TITLE [ Change [ Additicn
HAME HAME
STRLET ADOHESS STREE) ADDRESS
Bly-S1-2Ip CITY-5i-2i
ILE [ Delzte TINLE [ change 7] Addition
HAME NAME
STRLET ADOAESS STREET ADORESS
LITY- ST-21P CITY-37-2ip
TME [ Delete THLE O Change [ nodition
HAME NAME
STREET ADDRESS STREET ACORESS
CITY - ST-2IF CITY-57-ZP

11, | hersby certify that the information supplied with this filing does not quality for the exemptions contzined in Section 119, Flerida Statutes. | turther certify that the information
indicated on this report s true ang gocurate and that my signature shall have the same legal effect as it made under oath: that | am a managing mernker or manager of the
limited liability company or the receiver or vuslee empowered to exscute this repori as required by Chapiter 608, Flarida Statutes.

SIGNATURE: /@@%w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

o3 /0§ Y3 -225-859

Cate Cayliors Powre W




