2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000082598

1. Entity Name

EXECUTIVE PRO-FIT, LLC.

Principal Place of Business

2875 S. ORANGE AVENUE

Mailing Address
1035 WALD ROAD

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90032 026 ***138.75

SUITE 500 - 2615 ORLANDO, FL 32806  US MWO
ORLANDQ, FL 32806 US -
e R O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number v | Applied For
0?6 —Oé ? ff/ 6 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired 0 gi'gaoq:;gmnm

8. Name and Address of Current Registered Agent

7. Name and Addi of New Regl d Agent

JACOBS, BETSY. -
1035 WALD ROAD
ORLANDO, FL 32806

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statemant 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
.- Signature, typed or printad name of ragisterad apent and ile | applicabla.

{NOTE: Repistarad Agent gignature required whan feingiating)

§7

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

() MANAGING MEMBERS / MANAGERS t0. ADDITIONS/CHANGES

e MGRM O pelete TME [T Change [ Addition
NAME JACOBS, BETSY NAME

STREET ADDRESS | 1035 WALD ROAD STREET ADDRESS

CiTY-ST-2P ORLANDO, FL 32806 CITY-S7- 29

TILE [ Delete e ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TTE 3 oeteta TTLE O crange (7 Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CATY-SF-2P

TINLE [ peete TLE [ Change [T Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-S§1-2P CATY-§1-2P

e [ Defete TILE [} Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

oTY-ST-28 GTY-ST-2P

TE ] Delete TLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2P Crry-sT-2P

11. | hereby certify that the information supplied with this filing doas 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 shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
ofrustae empowared 10 execute this report as required by Chapter 608, Florida Statutes.

limited liabitity compamy gr th

2

e
SIGNATURE: A

TATIVE

AMJTY?EDMPRIIKIED __:!‘

OR AUTE REF

gl 395,/

t



