FILED
2004 LIMITED LIABILITY COMPANY.. Feb 26,2004 8:00 am

-~ ANNUAL REPORT (A‘R)‘L’ ' Secretary of State

DOCUMENT # L03000019419 02-26-2004 90202 038 ****50.00
1. Entity Name .
BODY WORX, LLC
Principal Prace of Business Mailing Address
853 CYPHESS PARKWAY . 1332 BANBRIDGE DRIVE
PUBLIX PROMENADE - POINCIANA FL 34758
POLNCIANA FL 34758 us .
us ) .
. S TG AN G AL
ess thwy
Suile, Apt. #. elc. ~ Suite, Apt. #, v .
Pujoii %f‘)r omencoe : MOORE CR2E083 (11/03)
City & State ity & State 4. FE} Number Appliad For
q)J YUANG FL— ‘ 65-1185268 Net Applicable
Zip Country ] . " Counlry " ; $5.00 acgoitional
L');_I_"’I 5% . u S 5. Certificate of Status Desired O Fee Requirer.‘l lona
6. Name and Address of Current Registered Agent  ~ ) i 7. Name and Address of New Registered Agent
4. - —— Lo - e e . Nama : P . . B e e -
MCGOUGH, DIANE- == = = ime Soune. RO
N 408 SH OHf-DRI.VE 7 7|7 street Address (P-0. Bax Number is Néi'AEE:_éﬁtébl_ijz)" o T
POINCIANA FL 34759
City FLlZip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or fegistered agent, or both, in ine State of Florida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE
Swgnalure, typed Ot preTied npme of regrsived ogent and e apphcable DATE
g . MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 1 Oelete g ' Jcrange [ Addition
NANE QUIRCS, LISA M NAME
SIFEET ADDRESS | 1332 BANBRIDGE DRIVE STREET ADORESS
CITY-ST-21P POINCIANA FL 34758 i ciry-S1-2p
ME MGRM T Getete me [ Change T Adktition
HAME MCGOUGH, DIANE NAME
STREET ADDRESS | 408 SHORT DRIVE STREET ADDRESS
omi-St-1p | PQINCIANA FL 34759 omy-S1-zP
E ' ‘ T2 e e L] Crange ~ [] Addition
=T NaME— ————— ~ = - = - Co e = oas - . - w PR, PP . P - - .
STREET ADDRESS STREET ADDRESS
CMY-SL7P . — LN-ST-zp ) B
TME 0 Detete e FlChange [ Addition
NAME NAME
SIREET ADORESS - STREET ADDRESS
Liry-ST-21P ! LRY-ST-2P
HLE 1 Detete TLE ] change [ Addition
NAME RAME
STREET ADOFESS STREET ADDRESS
CITY-5T. 2P ' CINY-ST-2P
ME ) petsts ILE [J change (] Addition
HARSE : NAME
SIREET ADDRESS STREET ABDRESS
CTY-S1-7IP CITY-ST.2iP

11. lhereby certify that the informnation supplied with this filing does nat qualify for the examption stated in Section 119.07(3)§). Florida Statules. | further certify that tha information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or rnanager of the
limnited liability company ¢ the receiver or trustee smpowered 10 éxecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

S alslawy  t07-922.5950

M}‘ SIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayinre Phore #




