o

: FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000113937 e, 04-15-2008 90099 021 ***138.75

1. Entity Name

FIT FOR WOMEN, LLC

Principat Place of Business Mailing Address 5 0 0 02 3 06

1107 GULF BREEZE PARKWAY 1101 GULF BREEZE PARKWAY
SHFE SHFEYT
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561 US

T | A

Ol G Ryeezs R oon HOV U 2vece Rlewin

Suite, Apt. #, elc. T Suite. Apt, #, etc.
04022008 Chg-LLC CRZEOB3 (12/06
S ol 3 Sote 3 ° e
Cin( & State City & State 4. FEI Number Applied For
Gl Porecrs FUAAS | Gok Bvecre T Qo701 Not Agpicave
Zip Country %Ja l Country 5. Cenificate of Status Desired g éiggq::?e? fone!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BANFELL, TERESA — -
1101 GULF BREEZE PA AY Street Address (P.O. Box Number is Not Acceptable
SHTEAT ARKW ¢ O (e MBrecn Thoalkesn —
M L ~ B J
GULF BREEZE, FL 32561 , oM N
w City l Zip Code
CMe Cove ey FL | " o)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
Ine obligations of registered agent. O . \

i Vs d s
signature requinsd whey1dnsiating)

SO, YD

{NOTE: Regitarad Agan

SIGNATURE =2 (CAQ

FILE NOWII FEE IS $138.75
Aftar May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS / MANAGERS 10.

me MGR ‘ : O oelete TILE O cnange [ Avdition
NAME BANFELL, TERESA - ° NAME

STREET ADDAESS | 90 SHORELINE DRIVE ... STREET ADDRESS

CITY-ST-21P GULF BREEZE, FL 32561 CITY-ST-21P

Tne MGR YN O Detete TITLE £3 change (] Adaition
NAME GERRETY, THERESAY: .+ NAME

STREET ADDRESS | 1138 GREAT OAKS DRIVE STREET AQDRESS

cr-sT-2P | GULF BREEZE, FL 32563 CITY-ST-2P

TTLE O Delete TITLE . O crenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F- 2P CITY-5T-71P

TITLE O pelete TITLE [ change ] Adasiien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$T-7IP

e [ Delete TILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-8T7-21P CITY-ST-2IP

TME 1 Detete TITLE O Change [ Aedition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sy-2P CITY-ST-2P

11. ! nereby certify that the information supplied with this filing does 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 shall have the same legal etfect as if made under oaths; that | am a managing member or manager of the
limited ‘iability company or the receiver or trustea em red to execute this report as required by Chapler 808, Florida Statutes,

v y pawe 2SO AL -LSOS

snaruge; o Th deol Tovee Poulll o g

SIGNATURE AND_P/PED OR PRINTED NAWE OF BKGNING uh{c.mc MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P i] Onis Dayume frcne #
WNACI AL A




