FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L02000030659 04-30-2008 90040 002 ***138.75
1, Entity Name
RINZI AIR, L.L.C.
Principal Place of Business Maiting Address B U U 3 g B U 3
6225 POWERS AVE 6225 POWERS AVE S
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
Suite, Apt. #, etc. Suite, Apt. 4, etc.
P P 04282008 Chg-LL.C CR2E083 (12/06)
City 4 State City & State 4, FEI Number Applied For
04-3723481 Not Applicable
- 7 —
Zp Couniry » Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped of rinted name ol regustered agenl and litle il applicable. {NOTE: Regittered Agent tignature requirec wher reinsialing} DATE
FILE NOWI!I FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDIT!OMS /CHANGES
TME MGRM [ Detere TIMLE [ Change (] Addition
NAME BODY SHOP OF AMERICA, INC. NAME '
STREET ADDRESS | 6225 POWERS AVE STREET ADDRESS
Ci¥y-5T-2P JACKSONVILLE, FL 32217 CITY- ST-2P
THTLE [ Delete TITLE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-ST-2IF CITY-ST-2IP
THLE ] Delete TIE [JChenge [ Aglition
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME O cetete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITy-ST-ZiP
e 1 petete ME (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-5¢-2IP
11. | hereby certily that the information supplied with this filing does nat gualify for the exemptions conlained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kability comgany or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
(RLZD 2 et Hoogog VAT
SIGNATURE: 29
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oae Dayiere Prone #




