FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000045476 FEETD, 04-19-2005 90027 045 ****50.00

1. Eniity Name
TOTAL BODY WORKS OF FLORIDA, LLC

Principal Place of Business Mailing Address 2 0 0 3 8 2 0 B

6 KINGSTON CURT 6 KINGSTON CURT

STUART, FL 349396 STUART, FL 34996
S s I R
Suite, Api. #, etc. Suite, Apt. #, efc. 03262005  Chg-LLC CR2ECES (10/03)
City & State City & State 4. FEI Number Applied For
30" 2000200 Net Applicable
Zip | Gountry o R Country . 5. Cenficate of Stalus Desired. [ gggg Additona
§. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOLAN, MICHAEL J

201 NORTH FRANKLIN STREET, SUITE 2200 Street Address (P.Q. Box Number 5 Not Acceptable)

TAMPA, FL 33602

\ - City FL IZIDCode

8. The above named ¢ntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regxstered agent,

SIGNATUHE

SIgn e, Yped of DINed name cf (eQ:sianec agant and itie £ epoicanle {NOTE: Reg Agent sy required wen g DATE

P Flllng Feo'is $50. 00 - _-Make check payable to

Dne by May 1, 2005 R Florida Department of State
[ MANAGING MEMBERS/ MANAGERS 1 B2 ADDITIONS /CHANGES
TLE O petee mE MGRM Ocmnge {7 Addition
NAME i NAME Frank S Tidikis
STREET ADDRESS 3 smeETADOEESs | 6 Kingston Court
CIIY-ST-2IP . CITY-ST-2¢ Stuart, FL 34996
TLE O Detete TLE : Ocrange O Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-57-2tP CY-ST-29
TTLE 3 Delete TILE DOchange [ Addition
NAVE . - T T T -] e co
STREET ADDRESS STREEY ADDRESS
CITY-$1-21P CITY-ST-7P
TME [ petere TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-8T-2IP Y- ST- P
TTLE . [ beteta TILE DO change  CJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7IP CIY-ST-2P
TTLE £ Delete MLE Ocmange [ Aadilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inforrmation
indicated on this fepor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the er of tfusiee lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X! /"”% ¥ram\( S ’l"ol s NT-3¢7-3225

TURE AND TYPED OR PRINTED NAME OF QR AUTHORIZED REPﬁESE)ﬂ'lﬂVE Outs . Dayiene Phera =




