2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000094425

1. Entity Name
STROLLERCISE LLC

FILED

Principal Place ol Busingss

1199 RONDS POINTE DR EAST
TALLAHASSEE, FL 32312

Mailing Address

1139 RONDS POINTE DR EAST
TALLAHASSEE, FL 32312

SECH VAT U8 57 ae
ALLAHASSEE, F{ gyt

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LA AR AR

Suite, Apt. #, etc. Suite, Apt. #, eic.

04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L 383 2R 1L, Not Applicable
Zip Country Zip Country " . $5.00 Additional
) 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDSBERG, DORI
1199 RONDS POINTE DR EAST
TALLAHASSEE, FL 32312

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agen.
siGNATURE L, )@IW/Y%'V\’I’]A.OJ g~

i!s?\is\lered office or

gistered agent, or both, in the State of Florida. | am famifiar with, and accept

b
Signalire, typed o prnied name of registerad agen! and LikJt appicable '|\ wma Reqvlwed Apefn/!qnaue requited when Ieinstating)

O.‘D»\;D 14, ook

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

Make check payable to
Fiorida Department of State

w

g, MANAGING MEMBERS / MANAGERS | ¥ 10. ADDITIONS/ CHANGES

TITLE MGR O Detet TITLE [0 Change [ Addition
NAME LANDSBERG, DORI NAME

STREET ADDRESS | 1199 RONDS POINTE DR EAST STREET ADDRESS

cIry-87-2IP TALLAHASSEE, FL 32312 CIrY-87-21P

THLE MGR [J Delete TILE O Change [ Addition
NAME CADE, AMY NAME FOO1 25574293

STREET ADDRESS | 1183 CONSENVANCY DR WEST STREET ADDRESS 04/24/08--01031--012  #=138.75
CITY-ST-2iP TALLAHASSEE, FL 32312 CITY-ST-21P

TLE 1 Deiete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-71P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-71P

TITLE [ Delete ILE [ Change  {] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IF

TMLE O oeiete TIME [ Change ] Addition
NAME NAME

STHEET ADDRESS STREEF ADORESS

CATY-ST-2P CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowared (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 080’“4 OQ«A({ADC?&’ oo Landshxr-

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING u@un WEMBER. MANAGER, OR AUTHORIZED REPRE:!NTATNE

Qo 14 J00F A&

Data Daytirma Prana &




