2005 LIMITED LIABILITY.COMPANY

ANNUAL REPORT

DOCUMENT #

1. Enlity Name
BODY UP, LLC

L03000042511

Principal Place of Business

520 BRICKELL KEY DR.
MIAMI, FL 33131

Méiling Addrass
520 BRICKELL KEY DR
MIAME FL 33131

2. Principal Flace of Businass,

3. Malling Address

Buite, Apt. #, atc.

‘Suite, Apt. #,0tc. ~ ~

FILED

Mar 14, 2005 08:00 AM
: Secretary of State

— IRV

- 01142005  Chg-LLC CR2EQ83 (10/03)
City & State L City & State ) 4, FE Number Applied For
_ 54-2132933 Not Applicatia
Zp Country Zp Couniry s, Cortificate of Status Desired ) $5.00 Additional

Fee Required

6, Nanie and Address of Current Registored Agent T._Name and Addrosy of New Registered Agent

Name

TRANSGLCOBAL CORPORATE ADMINISTRATION LLC —s
520 BRICKELL KEY DR. Street Addrass (P.O, Box Number is Not Acceptable)

©-305 i - -

MIAMI, FL 33131

City FL ‘ Zip Coda

$. The abova narned entity submits tris statament for tha purposs of changing fts reglsterad office or registered agent, or both, In tha State of Florida, { am farmiliar with, and accept
tha ohligations of registared agent. -

SIGNATURE Paaal)

Signature, typed of pAnted Aome of rogistared agent and (e I applicable

(NOTE Repistared Agent signalure raquired whan reinstating) OATE

— = T

Make checlk payable to

Flling Fae is $50.00

Due by May 1, 2005 Florida Department of State

9. - MANAGING MEMBERS/MANAGERS - 10. ADDITIQNS / CHANGES

e MGRP S T Detete T NN G EE g T Addition
o b

HAME NUNEZ, GILDO NAVE 3 ﬁg‘%‘g@émnggm 50,00

STREET ADDRESS | 520 BRICKELL KEY DR. STREET ADDRESS !

CITY-8T-2Ip MiaML, FL 33131 CITY-ST-7P

me o c T 1 Delete T D Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY -5T-21P

THE T S Upeisie ~ — [ e Dl change [T Addition

NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-57-2P GITY-51-7P

e T T o ‘Ooeete | me [JCrange [ Addilion

NAME NAWE

$TRECT ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2P

TME T ) O oatee e [J Change [ Additicn

NAME NANE

STREET ADDRESS STREET ADDAESS

Y- 5T- 2 CITY-5T-2P

e o T O peize ~ § Tme CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- §7-2P CITY-ST-2IP

11, | haraby certily that tﬁe_i_nfurrﬁation suppled with this filing do?s not qualify_fo\r tha e'xampt'lcn stated in Saction 119.07(33]@ Florlda Statutes. | further cartify that the information
inclcated on this report Is true and accurate and that my signatura shall have the same legal eifect as if made under path; that | am a managing member or manager of the
limited Gability company or the receiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: ~= < CGyilde e 2 02 43/2005 (305)-374.38.00

Daytime Phone #

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMEER, MARAGER, OR AUTHORIZED REPAESENTATIVE Dais



