A FILED

Apr 26,2006 8:00 am
2008 LI INNUAL REPORT ecretary of State

o _ o4 0 3 24

DOCUMENT # L03000042511 04-26-2006 90019 047 50.00
1. Entity Name
BODY UP, LLC
Principal Place of Business Mailing Address
520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
MIAMI, FL 33131 MIAMI, FL 33131
e v NEDR AL AV

Suite, Apt. #, etc. Suite, Apt. #, atc. 02282006 Chg-LLC CR2E083 (11/05)

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

54-2132933 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desired O ?i‘ggqg?:éuo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DR. Street Address (P.O. Box Number is Not Acceptable)

0-305
MIAMI, FL 33131

City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title it applicatve. (NOTE: Registered Agent signature required whan reinglalng) DATE
Filing Fee is $50.00 "~ Make check'payable to” ~ T
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS  CHANGES
TITiE MGRP : O Delete TITtE ’ O chenge [ Addilion
NAME NUNEZ, GILDO - NAME
STREET ADDRESS | 520 BRICKELL KEY DR. - | STREET ADDARESS
CITY-ST-2iP MIAMI, FL 33131 CITY-ST-Z1P
TITLE [ Datete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE [ Delete TITLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 7 Delete LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O3 peteta TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP CITY-ST-2P
TITLE [ oelete TITLE ' [Jchange  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

11. I'hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicaled on this report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ oz T i cop durectle WL Y // #/06  3ue3155Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phore #




