FILED

2008 LIMITED LIABILITY COMPANY ; Apr 23,2008 08:00 AV

ANNUAL REPORT T

Secretary of State

DOCUMENT # L01000003030
1. Entity Name
TOTAL BODY SCAN LLC
Principal Place of Business Mailing Address
20607 E. DIXIE HWY. 20607 E. DIXIE HWY.
SUITE 350G SUITE 350
AVENTURA, FL 33180 AVENTURA, FL 33180
T | WU MR
: S . : 02142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aot For
: 65-1071340 Not Applicabla
‘ ' 5. Certificate of Status Desired O l§ese' g?q;g:;uonal
6. Name and Address of Current Registered Agent ) . B R

COHEN, DANIEL : ANAT WAD

21150 BISCAYNE BLVD DO NOT WRITE . .
SUITE 305 :

AVENTURA, FL 33180 : IN TH|S _SPACE ces T

.
oy

8. The above named enlity submits this statament for the purpose of changing its registared oflice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registared agant.

SIGNATURE

Signature. Iyped of printed nama of 7egistersd £0ent and tlke Il Apphcable. {NOTE: Regisiersd Agen! signature requirea whan reinstating) DaTE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM . - S :
HAME COHEN, DANIEL .o v ‘ oo

STREET ADDRESS | 3575 NE 20TH ST., BEA . e i .

CTY-sT-2P | AVENTURA, FL 33180 ‘

NAME
STREET ADDRESS
CITY-ST-2IP

o T ?;'3'5.. YUUBQDHIBM 005 139.75

TMLE L. L
NAME

o . DO NOT WRITE

| . INTHIS SPACE

NAME
STREET ADDRESS 1
GiTY-SI-71P Do ‘., v , "'1 2

TILE . ‘ DT
NAME . oo '
STREET ADDRESS o T 4, v S A
CITY-ST-2IF .o : e P

TilLE . B e
NAME . L T A SRR A "
STREET ADDRESS S R ']" SR S O

[ P
CIFY-51-0P . Vo WA

.

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signature shalt hava the sama legal effect as f made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad 10 execute this repert as raquirad by Chapier 608, Florida Statutas

SIGNATURE: @(‘/7 _ Ul Fetqrdaco

SIGNATURE AND 0 OR'P N'I’ED NAME OF, G MANAGING MEMEER. OR AUTHORIZED REPRESENTATIVE Dale Dayline Prone #




