o FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT #L04000025064 04-26-2006 90018 011 ****50.00
1, Entity Name
B80ODY UP FITNESS, LLC
Principal Place of Business Mailing Address
520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
F S RN AR D RIGTENCEm
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1223825 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificats of Status Desired O Ei'ggqaf:}ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name «
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. oo Corporare Adrministeakion LILC,
520 BRICKELL KEY DR, STE 0-305 Street Adwfass (P.O. Box Nurhber is Not Acceptable)
MIAMI, FL 33131 . - ”
G20 Brickell Keny PRive -Suiv O-305
Cit . . ’ ZipC
D[ N\ Y nYaw FL | 253

8. The above named antily submyts this dtatémaent (br the p rd a of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered dgent,

SIGNATURE M A o3 ] 22|06

Signatura, yped or nmt’{mme of registered agent and tille if gopicable. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WILE MGR {1 petete TME 3 Charge [ Additicn
RAME NUNEZ, GILDA NAME
STREET ADORESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CIFY-ST-2IP MIAM!, FL 33131 CITY-§T-21F
TILE O Detete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
THLE O oelete TMLE [J change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-57-2IP CITY-57-71P
MLE [ pelete TITLE ) [ Change 1] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP
TLE [ Delete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad liability company or tha receivar or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: oo ——c="__ Gildo YWWnes o3|22 /o6 306-314-3800

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




