2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000096780

1. Entity Name

THE NEW FRONTIER FITNESS AND SPA, LLC

Principal Place of Business

1420 STATE STREEY
SARASQTA, FL 34236

Mailing Address

6991 PROFESSIONAL PARKWAY EAST
SARASOTA, FL 34240

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90137 041 ***138.75

5000586

DA

01212008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
el- 1545123 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired E? ?g 2&3"&“‘0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisured Agent
Name
GRABER, JASON
6991 PROFESSIONAL PARKWAY EAST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL ! Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registered agent and ltle i applicable .

{NOTE: Registered Agent signature raquied whan ramsiaung) DATE

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

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Detete TILE [ Change [ Addition
NAME GRABER, JASON HAME

STREET ADDRESS | 305 CHARLES DRIVE STREET ADDRESS

CITY-ST-2P NOKOMIS, FL 34275 CATY-5T-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiry-St-2p CIY-$T-7IP

TILE 3 elete TILE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS \

GITY-ST-2IP CITY-ST-ZPP

TIILE O petete TWLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP GiTY-ST-2IP

TIE 0 Detete TLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2P

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Fiorida 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 lability company or the receiver of

SIGNATURE:

empowered to

cute this report as reguired by Chapter 608, Florida Statutes.

(210§

(F) 35 o

SIGNATUBE AND TYPED OR

NMW&! MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date

Daytime Phone #

7 [




