2005 LIMITED LIABILITY COMPANY FILED

et = ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # L01000003322 Secretary of State
1. Entlity Name
BETTER BODY PHYSICAL THERAPY, L.L.C.
Principal Place of Business Mailing Address
821 NE 36TH TERRACE, #8 821 NE 36TH TERRACE, #8
OCALA, FL 34470 OCALA, FL 34470
e N —— - e s 04202005N0 Chg-LLC CR2E083 (10/03)
DO NOT WR‘TE . IN _I_LS_SPACE .. [ 4. FEI Number Applied For
e el R o e S e 59-3705510 Not Applicable
) 4, i - m“ - wzs} 5 Cortificate of Status Desired O ?i'ggqﬁj“m‘a'

5. Name and Address of Current Registered Agent

GEORGE,LISAD e e AU T Y §

821 NE 36TH TERRACE, #8 o ) DO NOT WR TE |

CCALA, FL 34470 y

IN THIS SPACE

8. The above namead entity submits this statemant for the purpose of changing its registerad office or ragistared agent, ar beth, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent. - . .

Signature, typed or printegt name of registered agent and title i appiicable, {NQTE. Registered Agent signature requied when reinstating) DATE

SIGNATURE -

Filing Fee Is $50,00
Due by May 1, 2005 . . -

9. MANAGING MEMBERS/MANAGERS
TME MGR .
HAME GEORGE' LISA D I ‘ﬁ.:ii 7;7’_7_*i’ e ) . T L

STREET ADDRESS | 821 NE 36TH TERRACE, #8 )
CITY-53-21P QCALA, FL 34470 o eEIEEee e e T

TITLE

g : RN & R -
cvsize . ospinheROOST0R0 50,00
: | I ] SR e
NAME 5 "

s . . . DO NOT WRITE

NAME
STREET ADDHESS
CITY-ST-2P

me IN THIS SPACE

TME
NAME
STREET ADDRESS L Lo
CITY-ST-2IP oD P . Lol ==

TILE . A
NAME - C
STREET ADDRESS R I T : L Et-
CITY-5T-ZP e -

11. ] hereby oeni{g_that the information supplied with this filing does net qualify for the exemption stated in Section 119’.07(331(0, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:"/ Hioa M% - ‘/4/&?/05‘“ ,%’?;?9 oYl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Qale Daytime Phona ¥




