FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000056486 T 01-26-2005 90058 016 ****50.00

1. Entity Name
PHYSIQUE BOUTIQUE, LLC

Principal Ptace of Business Mailing Address Z U U U 4 0 3 5
Pnnmpal lace of Business

5384 ALIBI TERRACE 5384 ALIBI TERRACE
sz o {[[NHLIREEHINO

3. Mailin %Address

NORTH PORT, FL 34286 NORTH PORT, FL 34286
Sune Apt. #, 8¢, Sune Apt. #, elc. 01212005 Cha-LLC CR2E0B3 (10/03
Sre. A <z, 4 g (10/03)

City & State Applied For

Nowe 1 p@fa-f F (, C/n{)&State C7H fp ok7 4{;&“-“7{ 2533/ 3 Not Applicable

'% U)g ? Sc%gm 3%; ?7__ 3%%__5. Certificate of Status Desired O ?i'ggag:ﬁo"a'

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

MNama __

"CUCUZ, MARYG T T T
5384 ALIBI TERRACE Streat Address (P.C, Box Number is Not Acceptable) -
NORTH PORT, FL 34286

City FL I Zip Code

8. The above named entity submits this slam%haﬁose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. ‘
7 DATE

IGNATURI
SIGNATU E{ Signature, EnedamwomafrmaadMMuappm YHOTE: mewwmmmrmmmnrmmq)
Flling Fee is $50.00 . Make check payable to
i »:Due by May 1, 2005 Florida Department of State
8- - - MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
mE " MGRM ] pelete TILE [ change [T Addition
NAME : CUCUZ, MARY G - NAME
STREET ADDRESS | 5384 ALIBI TERRACE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CITY-S7-2P
TME MGRM [J Delete TILE [ Change [ Addilion
NAME QUINONES, VIVIANNE M NAME
STREET ADDRESS | 5384 ALIBI TERRACE STREET ADDRESS
CITY-81-2P NCRTH PORT, FL 34286 . CITY-ST-21P
TLE O petete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P_ L - ) . crv-st-zp | . . .
TME O Detete TITLE [ Crange (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ pelete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-$1-2P CITY-ST-2P
TLE [ petete T [ Change  [] Adktition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-8T- TP - oo PLAMPN CITY-S1-2P

11.7| heraby cenify that the information supplied with thls filing does not quallty for the exemption stated in Section 119.07(3){i), Florida Statutes. | further.certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR eu sy Maea Coadz /Af/fl( yila %2?'?353

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING IIANM% ’EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phane #

e



