. . FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L03000015119 04-27-2004 90017 010 ****50.00
1. Entity Nama
BODY WORKS DAY SPA, LLC
Principal Place of Business Mailing Address
2014 17TH ST " 2014 17TH ST
SARASOTA, FL 34234 SARASOTA, FL 34234
R GOV O TR

Suite, Apt. #, etc. Suits, Apt. #, otc. 04142004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEL Number Applied For

/ [ l 38 4 gﬁlé Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired . ] E‘g'gsm':?:;u"nm
r —~ 6., Nnme and Add of Current Reol d Agent. _ L 7. Name and A of Naw Real ed Agant_ R
GOODWIN. JAMES W NBTANLEY A. GOLDSMITH
400 NORTH TAMPA ST., STE. 2300 StropighgereslR PEOX ApRpg s Not Accaptabie)
TAMPA, FL 33802
SUITE 1001 -
Ol SARASOTA FL |fefs%

8. The above named entity submits this statemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- - j

é//z 0/0(51

{NOTE: Registered Agent signature required when reinstating) 7 {DATE /

_:Make chack payableto | |
‘Florida Department ‘of State:.

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS/CHANGES

T 0 oelete TILE ) Mo M (3 Change I3 hadition
NAME NAME :RlTﬁP ™M, Feaauws Ly )
STREET ADDRESS STREETADORESS |1 5 o § Heabhlawd Rve,
CITy-ST-2P om-STIP fe g | e ool YL
TME [ pelete e " Bk Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
VITLE - O Detete TLE O Change [ Adilion
NAME NAME

+ STREET ADDRESS STREET ADDRESS

B 1 e e T i1 £F:1 O ol el e e A -
TTLE [ Delete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
cry-§1-2Ip CITY-5T-21P
TITLE [ pelete TALE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

11. | hareby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated an this report Is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am a managing member or manager of the
limited liahjli any pr the receiver Bhjrustee empowsred 10 execlite this re;cRas required by Chapter 608, Florida Statutas.

A VW doibod s gr7-cosi

GING MEMBER, MANAGER, *me'omzzn REPAESENTATIVE Date Daytima Phone #

SIGNATL!.RE:

IGNATURE ANI

Y



