FILED
2008 LIMITED LIABILITY COMPANY May 23,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000084226 (05-23-2008 90289 001 ***338.75
1. Entity Name (05-23-2008 90289 002 ***200.00

CROSSFIT HARDCORE L.L.C.

Principal Place of Business Matting Address 3 0 U 0 7 4 7 3

1000 HOLLAND DR 1000 HOLLAND DR

#6 #6
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Suite, Apt. #, etc. Suite, Apt. #, stc.
P F 04122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FBl Number Applied For
il ?7 ~07 ¥ ﬂ {0 O Not Applicable
Zi Count Zi Countr i
® ks . a4 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
MOSLEY, LANCE D
1000 HOLLAND DR. Street Address (P.Q. Bax Number is Not Acceptable)
#6
BOCA RATON, FL 33487
City FL I Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered olfice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
N Signatwe. typed of ponted name of regisierad agent and tile il appicable. [NOTE: Registered Agent signaiure required when reinstaing) OATE
- FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will he $538.75 Florida Department of State
"9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TALE MGR 1 Delete JITLE [ Change (7] Addition
NAME MOSLEY, LANCE D NAME
STREET ADDRESS | 1000 HOLLAND DR. #6 STREET ADDRESS
CITy-S1-21P BOCA RATON, FL 33487 CITY-§7-2IP
TWLE MGRM O Delete TILE [0 Change [ Addition
NAME FREIBERG, ABBEY S NAME
STREET ADDRESS | 1000 HOLLAND #6 STREET ADDRESS
CITY-ST-27 BOCA RATON, FL 33487 CITY-5T-2IP
TITLE MGRM ] Delete TITLE ] Chenge [ Addilion
NAME GRASSI, ADRIANA M NAME
STREET ADDRESS | 1000 HOLLAND DR #8 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33487 CITY-ST-2IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREES ADORESS
CITY-51-2IF CITY-ST-2P
TILE ] Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iry-S1-2ip
TMLE [ Dakete TLE [ ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-SI-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | hurther certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or { giver or fustee a ared to execule this report as required by Chapter 608, Florida Staty
SIGNATURE: /] y dcasnnil _5-14-0%
SIGNATURK AKD TYPED OR Paﬁvs}/ume OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / S~ Date Daytme Frane 8

7 "



