FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000019419 03-16-2005 90293 002 ****55 00
1. Entity Name
BODY WORX, LLC
Principal Place of Business Mailing Address
853 CYPRESS PARKWAY 853 CYPRESS PARKWAY
PUBLIX PROMENADE PUBLIX PROMENADE
POINCIANA, FL 34758  US POINCIANA, FL 34758  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CRZEOEIIS (10/03)
City & State City & State 4. FEI Number Applied For
65-1185268 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired I'E( Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name T l
MCGOUGH, DIANE
408 SHORT DRIVE Street Address {P.0. Box Number is Not Acceptable)
POINCIANA, FL 34759
City FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the ohligations of registered agent.
SIGNATURE . S
Signature, lyped or printed name of registered agenl and tile i applicable. (NOTE: Registered Agent sigrature requined when remstating) 4 DATE
Filing Fee iz $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TITLE [ Change  [T] Addition
HAME QUIRCS, LISA M NAME
STREET ADDRESS { 1332 BANBRIDGE DRIVE STREET ADDRESS
GIrY-ST-21p POINCIANA, FL 34758 CITY-ST-ZiP
TITLE MGRM 3 Delete TITLE [ Change [ Acdition
NAME MCGOUGH, DIANE NAME
STREET ADDRESS | 408 SHORT DRIVE STREET ADDRESS
CITY-ST-2I POINCIANA, FL 34759 Cy-ST-2IP
ME [ Detete TITLE O change O Aduition
| NAME - R : HAME +—— - —— — ———  — — i -
STREET ADDRESS . STREET ADORESS
CITY-ST-21 CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CmY-ST-21P . CITY-ST-ZIP
e [ petete Tme O change [ Addition
NAME . NAME
STREET ADDRESS ,-: STREET ADDRESS
CaIY-Si-2P } CITY-ST-Z1P
TITLE [ velets TITLE O change [ Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cmy-ST-ZP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y8 T-H-D5 #7577 7257
SIGNATURE NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




