FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOtPNUMENT #1.07000100728 04-25-2008 90024 042 ***138.75
. Entity Name
TOTAL JOINT FITNESS, LLC
Principal Place of Businass Mailing Adgrass
3725 ALBACETE CIRCLE 3725 ALBACETE CIRCLE
PUNTA GORDA, FL 33858-0 PUNTA GORDA, FL 33958-0
PSP S [ e AR R NCANRAR HENE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122008 Chg-LLC CRRE083 (12/06)
City & State City & State 4, FElMNumber Applied For
Cﬁé — /jz_ 5?87 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fese'ggqadmcgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
N —
HAYES, RICHARD A ™ FFAYNES , KiCK20. K.
3725 ALBACETE CIRCLE Street Address (P.O. Box Nurrber is Not Acceptable) _ e ..
PUNTA GORDA, FL 33958-0
City FL I Zip Cods

8. The above named eWns this statement far the purp07 cflanging its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regis}er gen
SIGNATURE /ﬁ 4 (%/( /// 6/ /- 754{

Signature, lypfﬁ of printed name of registerad agenl and title if applicatf. _ (NOTE: Registered Agent signalure required when reinstaing) DATE ©

Make check payahla to
Flonda Depanrnent of State

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE Men 41? = Memboe [ pelete TITLE WAL O Change £ Addition
NAME Litlirsl A, Hrraest NAME Richtrep A. Kavynes

STAEET ADDRESS | 3765 ;7,_1,49 ecreCinole sTReET o0ess | 275 SHbacerE C [2CiC

CITY-57-2ip Fonrn Goron, flidiar 339D cTY-§T-2P Poinraa Cee oOR, A, 25550

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CITY-5T-7P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CAY-ST-IIP

TITLE [ pelete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-3T-7IF

TITLE 3 Delese e [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP . GITY-57-2P

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2p CITY-5T-21P

11. | hareby certify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 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 eftect as if made under oath; that | am a managing member or manager of the
limited liability company or recewer or trustee empoweted/éxecule this report as required by Chapter 608, Florida Statutes.

g4/
SIGNATURE: W/K Ll 2 00F  bb). §968

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘\NAGINI"EHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




ATTA'CHMENT
(0003X307

Lo600/0070.8

e

0 LiPcin H /’Iwz{/ CONLeim):

My wame i febatd Moy _Touy

}C—‘EQ cily Mosber o YA, ocmea .

o M cruver oot egle O Nl

Ly pertine my Aidiy 1n Bleek #9
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