FILED
2006 LIMITED LIABILITY COMPANY Jun 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000071591 Secretary of State
1. Entity Name 06-07-2006 90069 013 ****55 00
BODY PERFECTICN, LLC
Principal Piace of Business Maiting Address
2683 ST. JOHNS BLUFF ROAD 2682 ST. JOHNS BLUFF ROAD
139 139
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
Suite, Apt. #, etc. Suite, Apt. #, stc. 04052006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country i ’ dr  $5.00 Additonal
5. Certificate of Stetus Desired df Foe Required
6. Namé and Addresas of Current Registered Agent 7. Nam# and Address of New Reglstersd Agent
Name - N
MCDOWEL, PHILLIP
1265 BROOKWOOD BLUFF ROAD EAST Street Address (£.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
..
. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signane, typsd or prinled name of registerad agent and (ilke i applicabie. {NOTE: Registared Agent signature recuired when reingtating) DATE
Fillng Fes Is $50.00 . ; Make check payable.to + .
. Due by May 1, 2008 Florida Departmant of State
'9. ) I MANAGING MEMBERS /MANAGERS 10. ADDITIONéICHANGES
mE " MGR O pelete TILE O Change [ Addition
NAME MCDOWEL, PHILLIP NAME 1
STREET ADDRESS | 1265 BROOKWOOD BLUFF ROAD EAST STREET ADDRESS
ore-ST-2° | JACKSONVILLE, FL 32225 CITY-§T-2F .
TITLE [ Delete TIME ’ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-§T-2P
TME 3 Delete TITLE [Jchange  [7] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P - - "N omy-st.zp
TME O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-51-2P oiTY-$T-78
TOLE O Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- §T-2P CITY-ST-2IP
TILE ] Dejete MLE [ ¢hange [ Additlon
NAME NAME
STREET ADDRESS SIAEET ADORESS
omv-stze | oTY-ST- 2
11. | hereby cerﬁlz that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme lagal effect as if mads under cath; that | am a managing member or manager of the
Kmited #iability company or the recefvymstee W‘m report as raquired by Chapter 608, Florida Statutes. ( )
SIGNATURE: %W 5/% £ g2s-79X7
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORTED REPRESENTATIVE s Duid Daytime Phona &




