FILED

2007 LIMITED LIABILITY COMPANY Apr 059 2007 8:00 am

ANNUAL REPORT ¥ ecretary of State

DOCUMENT # L06000095646 03-23-2007 90170 040 ****50.00
1. Entity Name
EMBODY FITNESS AND WELLNESS STUDIO, LLC
Principal Mace of Business Maifing Aodress
2345 BEE RIDGE ROAD 2345 BEE RIDGE ROAD
SUITE 5 SUTTE 5
SARASOTA, FLL 34239 SARASOTA, FL 34239
B [0 AR AR B
Suita. Apt. ¥, etc. Suile, Apt. ¥, etc. 03072007 Chg-LLC CRZED83 (12/08)
City & Stats City & State Y F‘inm Appied For
O~ SLBRGLR Not Appiicable
7o | Coumw Zp Courtry 5. Certficate ot Siatus Desired [ gg'op 0 By ona
§. Mame end Address of Current Reglstered Apent 7. Name and Address of New Registered Agent
Nama
ICARD, MERRILL, CULLIS, TIMM, FUREN & GINS
2345 BEE RIDGE ROAD Street Aadress {(P.0. Box Number is Not Acceplabie)
SUITE S o
SARAS,_OTA':EFL 34238
. % City FL I Zip Code
8. The Abovdiaamed entity submits this statement lor 1he purposs of changing its reg d office or regi d agent. of both, in the State of Florida. | am familiar with, and accept
the obligalrps of registered agent.
. I
SIGNATURE. 2=
Signiurs, typed o prrewd neme of wpers ang ma i (NOTE: Ragriienid AQET SIONEWIE NQuIer whan (eiTasng)
G
9 .g i MANAGING MEMBERS | MANAGERS 10.
e MGR O deiete mg
(Y ‘QUIGLEY, THOMAS E N
STRET ADCRESS | 2345°BEE RIDGE ROAD STREEY ADORESS
CIvY-53-7P SARASOTA, FL 34239 Cy-S1- 7k
TME MGR - [m me [Jcrange 3 Addition
NAME QUIGLEY, KELLY SNYDER E NAME
STREET ADORESS | 2345 BEE RIDGE ROAD STREEV ADDRESS
omr-STZP | SARASOTA, FL 34239 Cavy-st-10
e 7 Detere mLe OcCrange [ asdition
NAME - HAME
STREET ACORESS STREET ADORESS
| crv-st-e | cmy.si-e
e O3 pees e O Cramge [ Adtition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-79
Tme 3 pewess e Clcrange 3 Asdition
NAME NAME
STREFT ADORESS STREET ADDRESS
—CmY-§1- 28 cmy-sT-7P
me 01 Delete me Ol Crange ] Addition
NAME MAME
STREET ADORESS STREEY ADORESS
oY-ST-20 cmy-51-ze
11. | heraby canity thet the information supplisd with this filing does not quality tor the exemptions contained in Chapier 1106, Fiorida Staltes. | furthar certify that the information
irdicated on this report is true and accurare and that my signature shail have the same legal effec! as il made undsr oalh; thal | am a managing member or manager of the
Lmited Gabllity company or 1?3: or trusiee empowered to execula this report as required by Chapter 608, Florida Statutes.
S|GNATURE:4 <. (7 J) S o071 s
SICMATURE AND TYPED DN PREFTED MANE OF DGING )i MANAGER, X AUTHORIZED REMRESENTATIVE Tes Daytena Prone £




