2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M02000000127 .o Jun 05, 2008 08:00 AM
1. Eanty Name S
ecretary of State

ABSOLUT FITNESS L.L.C,
Fringipa Pace of Busness Malling Address
430 GOLFVIEW DRIVE 430 GOLFVIEW DRIVE
e e Hll‘ll” m "“I ‘l“ ||'“ II“’ ||m ||m ||W ||’|’ ”l’l ”l” lllll‘ ”’ J"(
2. Proay Ploce of Busmess - Mo PO Box# 3. Maling Address

Suite, Apt #, el Sue, A ® el 1st MOORE CR2E083 (10/07)

Cily & Slate City & Staie 4. FEI Numoer 52.3838288 Apglies For

- Not Apphcatle
A i 2Ny
i Country “P Couriry 5. Cerificate of Staws Cesrad O gﬁz'ggqﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

E3A0Mgb\|’_VF\%EEVG§|§\Y/E Street Artdress (PO Rox Number s Not Accepabla)
NAPLES FL 34110

City FL Zn Cede

B. The above named entity submits te statemen® for the purpose of changing ns reg stered office or registerad agent. or ootk in tne State of Floada, | am familiar with and accept
the obayations of registered agent.

SIGNATURE
B0 A, IO 5L AT O 810930 pg arl 98 e | 0D 53a0k {ROTE Raister Ager! s g @l e g anest pos ronsiaing) LTk
G FiLE NOW'!! FEE ES $138 75
. After, May 41,2008, Féé Will Bé $53B 75
Make Check Payable to Florlda Depanment of Stale '

9. MANAGING MEMBEHS!MAI\AGERB 10, ADDITIONS { CHANGES
TTIE MGR [ Dalete TTE [7] Ctasge [ Adoiian
HEMF CAMP, W. GREGORY A
STOEET ANDAFSS | 430 GOLFVIEW DRIVE STREET ACDRESS A
CITY-5T- 2 NAPLES FL CITY. ST 2R 010 138,75
HAIS O pelee Tink [JChangs [ Additen

RAYE
STAEST ADDRESS STREFT FLDRESS
GITY-81-21F CITy-I7- 7P
“HLE [ pelee Hith [O) Change  [O] Additsn
AR BAME
STHELT ANDALSS STREET SCORESS
CITY-57-71P Gy 2.0
TILL O peete iy [ Change  [3 Additon
NAMT, HAME
LTREED ADDRLSS STHLET ALRRESS
CITy-81-/1F Cry-3h- 2@
HILE [ pelele TiTiE [] Change ] sdditicn
1A RAME
STREET ADDRESE STRLET ALCFESS
CITY- 31 21 CEy-57-7P
HILE [ pelete TiTiE [ Change  [_] Addition
HARE KRAME
STREET ANDRESS STREET ALDRESS
CITY-3T-2ip ChY-57-7# !

1. I herghy cerbly hal the mformation suppied wits this Hing roes nut quakty for the sxkemptens contaned i Secuen 119, Florida Statutes | turthar cartify (hat ihe nformagion
inchcated on (his reper S rug and aecurale and thes my signature shalllave the same legal eftect as it made unter oata: that | am a managing 1mesneern or manage: uf e
Imitexdd liabulivy company or the receiver or ingfleggrpowerad 1o exg this repot as requirsd by Chapter 608, Flunda Stalutes.

SIGNATURE.:

S/GNATURE AND TYPED Oi

G MANAGING MEMBER, MANAGER. OR ALTHORIZED REPAESENTATIVE il EavtrraBeri g



