- FILED

nzoos LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am
- ANNUAL REPORT Secretary of State

.~

-

DOCUMENT # L04000025064 03-02-2005 90014 001 ****50.00
1. Enlity Name
BODY UP FITNESS, LLC
Principal Place of Business Mailing Address U U ‘l ( U u U
520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
R v IR ARV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
5 W03 25 Not Applicabla
Zp Country Zp Country 5. Cortificata of Status Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and A of New Registered Agent
Narpe s -
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. . "g:' szl%beoaL SQYI:@ Aéjmi nStration UL
520 BRICKELL KEY DR, STE 0O-305 tresl Address (.0, Box Nymber is cceplane,
MIAMI, FL 33131 520 Byrickell €] Ly
sSuite ©-30%
City : : | Zip Cods
Mianm( FL 22131
8. The abova namad entity submits this statemasgt fopthe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %__
. 2./
SIGNATURE 7 / / o
. Signaturs, typad or printed name of regestared agent and e if applicabla, {NOTE: Ragistared Apent signature raquired when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O delete THTLE [ Change [ Addition
NAME NUNEZ, GILDA NAME
STREETADDRESS + 520 BRICKELL KEY DR, STE O-305 SIREET ADDRESS
CiTY.ST-2F MIAMI, FL 33131 CITy-ST-28
TME O veleta TMLE [ Change [ Addltion
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e O pelete Tme O3 Change ] Addilion
NAME NAME
STREEN ADORESS ) STRELT ADGRESS
ciry-S1-2p ) ; CAY-ST-2F
TME O petets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE ) Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CIrY-S1-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the inforrnation
indicated on this report is true and accurats and that my signature shall have the same legal effact as if made under oath; that 1 am a rmanaging member or manager of the
limited liability company or the receiver or trusteas empowared 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —mieZ o5y 2 DR ALl DA eforfos 05 6639720

INATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




