2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000003030

1, Entity Name
TAL BODY SCAN LLC
,'
Principal Piace of Business Malling Addrass
20601 E. DIXIE HAY. 205607 E, DIYE HWY,
SUITE 350 SUITE 250

AVENTURA, FL 33180 AVENTURA, FL 33180

2. Principal Piace ot Busioass 2. Maling Addiess

Sulta, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2006 08:00 AM
ecretary of State

R G

01272008 Chg-LLC CR2ECE3 [11/05)
City & State City & State 4. FEi Nurmbey Applied For
65-1071340 Not Applicable
Zip Country Zip Country 5. Cortificate of Stas Desirad =) $5.00 additonal
Faa Rexuiced
8. Name and Addrass of Current Registarad Agent 7. Name and Address of New Ragistsrad Agent
Name

COHEN, DANIEL

21150 BISCAYNE BLVD
SUITE 305

AVENTLIRA, FL 33180

Straat Address (P.Q. Sox Number fs Not Accepiabile)

Clyy

FL l ZIp Ceda

8. Thes ebave named entity submils Bis statemant for the purpose of changing its registsied olfice ar registered agent, or bath, in the Stata of Flosida. § am familiar wilh, and accept

the cbifigations of registered agent.

SIGNATURE

Sigrawra, ypad or pueted nams of cegrstared dgent and title f appicable.

TNOTE: Repiyrrasd ADEAL Signaturs raquired when relnsteling)

OATE

Flling Fee is $50.00 Maks check payable to

Due by May 1, 2008 Florida Dgpartment of Stats
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/ CHANGES )
TILE MGRM 1 erete e Dithenge [T Additien
NAME CQOHEN, OANIEL RAME
STREEFADDRESS | 3575 NE 20TH ST., B6A STREET AUDRESS -
crv-stze | AVENTURSA, FL 33180 pry-s1-28 . g?ﬁggggsq 4‘%

Tk =) -

THE 3 oetete THLE [ Change [ Additlan
HAME NAME
STREET ADDRESS STHELT ADDRESS
CIFY-ST-Zer CITY-§1- 2P
TLE O pelese TITLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADORESS
ciry-s1-2i9 Ciry-5T-218
TILE O teieis HILE CIcrange  TJ Mdditton
NAME NAME
S$TREET ADDRESS STREET AODRESS
CY-§T-2¢ CrY-§7-2P
WhE 3 ostete TirLe Clthange [ addition
NAME HANE
STAFET ADDMESS STREET ADDRESS
CTY-8T- 2 CRY-57-2P
T 3 Deinte ThE [ thange  TJ Addilien
HAME NAME
STAEET ADDPESY SREET ADDRESS
CIY-Sr-r CiTY-§T-2F

11. } hareby certily that the infarmatian supplisd with s fiting does nat quatily for the axemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repor is rue and accurate and that my signalure shell have the same legal effect as i wada undes cafh; that § am a managing member or manager of the
limitad fability company o the recelver o frustes smpowersd to exscuis this report as required by Chaptler 608, Flarida Stalutas.

S

SIGNATURE:

SGHATURE E ]

T HAWE OF SIGHING WANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

%)'r

P UAY] /4/& f§W

Uoue ]T; :‘/ “Dayhre

e



