2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT #L07000123663

1. Entity Name

VIDA FITNESS, LLC.

02-15-2008 90054 035 ***]138.75

Principal Place of Business

609 PARADISE CT
ATLANTIC BEACH, FL 32233  US

Maifing Address

609 PARADISE (T
ATLANTIC BEACH, FL 32233 US

60008490

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

GO A ATNEATR

Suite, ApL. #, atc. Suite, ApL. #, etc.

02082008  Chg-LLC CR2E083 (12/06)
City & State City & State . FEI Number Applied
; ; 070 7 ‘/9‘ 7 Not Applic
Zp - Country Zip Country . ; £5.00 additional
5. Certificate of Status Desired O Fes Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

REYNOLDS, JASON
609 PARADISE CT
ATLANTIC BEACH, FL 32233

Street Addrass {(P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and ac
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registerad sgent and titla i applicatie. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.7 Florida Department of State
8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Detee me Clchange i
NAME REYNOLDS, JASON NAME
STREET ADORESS | 609 PARADISE CT STREET AGDRESS
CITy-ST1-2P ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TMLE MGRM O pelete TAE Ochange DOA
WWE | KEITH, SEAN - TR NAME T .o~ h T - T - B
STREET ADDRESS { 2242 A 1ST AVE STREET ADDRESS
CITY-ST-2P FERNADINA BEACH, FL 32034 CITY-ST-2IP
TME MGRM ] Delete TIE Ochange Oi
NAME REYNOLDS, JACK NAME
STREETADDRESS | 1601 LYNNDALE CT STREET ADDRESS
cmy-sT-21P BEL AIR, MD 21014 CITY-ST-2iP
TMLE 1 tetete TME OcChnge i
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-ST-2P
TIMLE O belete TITLE Ocenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-1P
TME [ Detete TE Ocknee (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-$1-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informatior
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 em a managing member or manager of the

limited liability company or the i T or

e

tee empowered to execute this report as required by Chapter 608, Rorida Statutes.

z/S 0%



