2006 LIMFTED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 03,2006 08:00 AM

DOCUMENT #1.01000003322 Secretary of State
BETTER BODY PHYSICAL THERAFRY, LLC.
i‘ Principal Pace of Business Maifing Address
BELLEER T gy
IEAMELAR AR Ty
01202008No Chg-LLE CR2ED83 (11/05)
DO NOT WRITE IN _ THIS SPAC E 4. £E1 Mumber Applied Far |
58-3708510 H@ppucamj
5. Codticate at Status Desied [ gi-ggqﬁ(r!:étlona(

6. Name and Addrass of Current Registared Agent

[

g;on?ee ?E-;S"lr-ilis‘?E%RACE,#a ' DO NOT WRITE
OCALA.FL saaro | IN THIS SPACE

8. The above named snlity svmits this staterant oz the purposs of changing its registerad office or registered agent, or both, in the State of Florida, ¢ ant tamiliar with, and acce ]
the obligations of registersd agent.

SIGMATURC
Signature, typed of printed neme of reisierec sgent and b H apphcabie, {NOTE. Registerad Agent sigrature Tequined when sfnsteting) [+28.9

Filing Fee is $50.00 : -
Due by May 1, 2006

q. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME GEQRGE, LISA T

STAEETADDRESS | 821 NE 36TH TERRACE, #8
CITY-ST-2P OCALA, FL 34470 -

THLE

NAME -~ - o~
| | OOOD04589 7

it N4/ 18,06 -30057-015 5. 0

TILE

YAME

Pl DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CY-51-7%

THE

NAME

STREET ADDRESS
CiTY-8T-2F

[1(83

NAME

STREET ADGRESS
5y -53- 2%

11. | hereby ceﬂ'ﬁ?‘r that the information supplied with this filing does not quaiily for the exemgthns goentained in Chaptar 118, Flarida Statutes. 1 further cartily that the information
inaficated gn ihis eport is trug and aecurate ard that my sigrature shall have the same lsgal effacl as 1 mads under call; 1hal | am a managing memper of manager of e
tmited liability company or The receiver or rusiee empowersd 1o exetcule his report as required by Chapter 608, Florida Statutes,

SIGNATURE: M_ﬁ? PSR 3 li g | oo

SIGNATURE AND TYPED OR PRINTED RAME oF JIGHING MANADING MEMBER, OR AUTHORIZED REPRESENTATIVE

Ceytirmg Prcie #




