2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~

FILED
Mar 29, 2004 8:00 am

DOCUMENT # Loaoooo15973

1. Entity Neasne
BODYCHEMISTRY, LLC

Secretary of State

03-11-2004 90224 Q05 ****55.00

Principal Place of Business
ONE DATRAN CENTER, 9100 S. DADELAND B

Mailing Address

ONE DATRAN CENTER, 9100 S. DADELAND B

JiIUUNvLD

SUITE 207 SUITE 207
MiIAMI FL 33156 MIAMI FL 33156
us us H? ,{i H' ! }E L\'H
2 Principal Place of Business 3. Mailing Adaress i‘ i i ith f}l[;
Suite, Apt. #. etc. Suile, ApL. #, elC. MOORE CHZE0B3 (11/03)
City 8 State Cily & State 4, FEt Number Applied For
M"l e lo 7 4"? 2/ y Not Applicable
e Country p Country 5. Cortifcare of Staws Desied ¥ ?,53 ggmﬁ:’:dm"a'
6. Name and Address ol Currgnt Reglstered Agent 7. Name and Address of New Registerad Agent
N Nama
S%SESSAAAT%%;&J%:EFP?%ERBQ?& S. DADELAND BLVD— o Streat.A.ddress(P.-O. Box Nt;mberis Not'Alc;&éptat;Ié)_ TSI e
SUITE 207 *
MIAMI FL 33156
j City FL | Zip Code

8. The above named entity submits 1h|s stalement for the purpose of changing its registerad office or registared agent. or boih, in the State of Fiorida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE s
Signatuee. iyped of printed neme of regsidred agen and [ile # applcable. DATE

9, MANAGING MEMBERS } MANAGEF!S ADDITIONS JCHANGES

TME MGRM O Detese DO crange [ Addition

NAME SUSSMANE, JEFFREY B MD

STREET ADORESS 19100 S. DADELAND BLVD., SUITE 207

CiY-5T- 20 MIAMI FL 33156

e MGRM O belete nne Ochenge [ Addilion

NAME FOSTER, JAY D HAME

STREET ADORESS | 9100 S. DADELAND BLVD., SUITE 207 STREET ADDRESS

omy-st-1P |MIAMI FL. 33156 Ciy-Si-1P

FILE [ oelete TTE [ Change ] Addition

NAME NAME

STREET ADDRESS” N — o e e e B STREET ADDAESS e fom — r e —_——
—CFY-5T-2P-— - - — —_— CITY-ST. 2P - R e e e

TLE [ Detete TME OJchange [T Addikion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2° _ CITY-S1-2ZP

T3 T Deleta TME Dl change [ Addition

NAVE NAE .

STREET ADDRESS STREET ADDRESS

ety-s1-7p oY-51-2F

e £ oekte TILE [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-51-2¢ cm- SI-zip

11. | hereby certily that the information suppliad with this fiing dees not qualify for the exemplion siated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated ¢n this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
this repori as required by Chapter 608, Florida Statutes.

limited liability com| receiver of truslae empowsred to ex

—
OF SKINING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

- ))44(/ P CPey

Dayteme Phope ¥




