2010 LIMITED LIABILITY COMPANY

" REINSTATEMENT

DOCUMENT # L09000035135

1. Entity Nama

DIRT FITNESS LLC

Principal Place of Businass Mailing Address

1733 MAYO STREET 1733 MAYO STREET
ST14 ST 14

HOLLYWWOD, FL 33020 HOLLYWWOD, FL 33020

2. Pringipal Place of Business - Ng.F.O, Box # 3. Mawing Addresg
NS 2 BeOAlAsA LM 1S T BeeA CasA LJA\‘/

Suite, Apl. #. elc. v suite, ApL. #, atc.

12152010 REIN-LLC

AR VRN RN MR

CR2E101 (1/07)

Boch Rhton EL. Arrn Reron

4. FEI Number

Apphed For
Not Applicatle

23433 | U3A  |3343>

i‘}wg A 5. Certficate of Stalus Dasired

7 $5.00 additional

Fee Required

N 6. Name and Address of Current Reglsterad Agant

7. Name and Address of New Registered Agent

DELGADOC, ANNA

1733 MAYO STREET

ST 14

HOLLYWOOD, FL 33020

MNamsg

Streat Address (P.Q. Box Numbar is Not Acceplabla)

Cry

FL | Zip Code

8, Tha above named entity s

its this statement for, urpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familar with, and accept
the obligations of regispafod agent

i13-20-10

SIGNATURE

Stgnalure. typad or prinled name of regsterad agoenl and tile | apphcable (NOTE: Registsrad Agent signature requirsd when reinstating)

DATE

FILE NOWIl! FEE IS $238.75
After January 1, 2011, Fee wiil be $377.50

1

_ - Make check payable.to o
Florida Department of-State ~." - .~

%

N

T o . -
PR N [

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE M e B el O Change  [ldraddition
NAME MUSA, KELLI NAME AMNA DelLGhoOO

STREET ADDRESS | 701 SW 33RD PLACE STREETADDRESS | ~7 o v g td B 3D (2

Grr-st2p | BOYNTON BEACH, FL 33435 a5 | eyl Tod BebC U

e MR all [T Delets Tt t [l Change [ Addition
NAME NAME

STREET ADDRESS | —mp @57 == [ STREET ADDRESS

R L R s . T g -] 435 oY -ST-2IP

TLE " O Eﬁéle TiNLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IF CITY-ST-ZIP

TIILE 1 celete TILE o o L Change ] Addition
e REINSTATEMENT Aolo pave CACHTEL SN 1 24004

STREET ADCRESS STREET ADDRESS OLATEA I--0100d 002 %

CITY-ST-21P CITY-ST-2IP

TIMLE O pelews TME [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

11. | hereby certily that the information suggliad wilh this filing dogs not qualify for the exemptions contained in Ghapter 119, Florida Statutes. ! further certify that the information
te and that my signature shall have the same lagal effect as f made under oath: that | am a managing member or managsr of the
ta this repor! as required by Chapler B08, Flonda Slatutes.,

indicated an thus report is true and acg
limited hability company or the racedr or truslaee empowerad to

St

I72-20-r&

805 -~383-073C

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daylme Phone #




