FILED
..2004. LIMITED LIABILITY. COMPANY . Jul 12. 2004 8:00 am

~ ANNUAL REPORT )
Secretary of State

DOCUM ENT # L03000048538

1. Entity Name 07-12-2004 90132 048 ****50.00

TOTALLY YOU, LLC

Principal Place of Business Mailing Address

1183 GROVELAND DRVE 1183 GROVELAND DRIVE

CHULUOTA, FL 32766 CHULUOTA, FL. 32766

BN (W 0 T R

2 Principal Place of Business 3. Mailing Address , it | \ I 1 i 1 (1

Suite, Apt. #, etc. v Suite, Apt. #, efc.
uite. Apt. #, otc. uite, Apt. 4. etc 07082004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Numl Applied Fot
%LHDQR(O J Not Applicable
Zip Country - dp Country . , $5.00 additional
. 5. Cenificate of Status Desired 0O Fee Required
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent
. . e em e o~ Name e e
“BESS, CLARICE M '
1183 GROVELAND DRIVE. Street Address (P.0. Box Number is Not Acceptable)
CHULUOTA, FL 32766
'. : . . 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 Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE S
SIGREIUFY, typed or prmed néme of 160!sHered agem mnd tie § appiceble. (NOTE. Regimtema Agent Sgnaiurs 1equl d wher roisiingy DATE
- Flllng F.o Is $50.00 ' : Make check payablo to
: DuebySaphmbers 2004 Florida Dapartment ot State
e
-9 . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

e MGR™ ’; L 1 Deteta TIME . : Cchange [ Acition

NAME BESS,JOHN L ' . NAME

STREET ADDRESS | 1183 GROVELAND DRIVE . ) STREET ADDRESS

Ty -ST-2P CHULUOTA. FL 32768 CITY-S1-ZP

TITLE . : T petete TME charge [ Addition

NAME NAME

STREET ADDRESS STREEFADDRESS | - -

ey - T "CY-S1-28 -

TE X 3 velete TILE CJchange ] Addtiion

NAME i HAME -

STRETADORESS.| . _ . . s oo | smETORES )

Y -ST-2P . CiTY-ST-2P )

THLE O petete TmE Ochange  [T] Acdition

NAME NAME h

STREETADDRESS | ~ -~ e oo || STREETADORESS § . --. . L . . -

CITY-ST-ZP i CITY-S1-ZP e

ME 3 Delete INE ’ Octange ] Addition

STREET ADORESS STREET ADDRESS

CAY-ST-IP CITY-ST-2P

TILE . {1 petere TE Octange [ Addition

RAME NAME

STREET ADORESS ' STREET ADDHESS

CIeY-S1-2P Cimy-st-2pP .

11. | hereby certify that the tinformation supplied with this filing does not qualify Yor the exernption stated in Section 119.07(3)(1}, Florioa Statutes. | further certify that the information
ingicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company oOhe receiver or frustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . (] (\1 ABL O/\ @l@k&’ /T{/f H_407:259-2303

ARD-TYMED OR PRINTED HAME OF SIGNING MANAGING MEMIRER, SANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




