2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # L04000072269 Secretary of State
1. Ently Name (02-17-2005 90099 Q29 ****50 00
BODYELITE TOTAL FITNESS, LLC o '
Principal Place of Business Mailing Address
7825 HOUIDAY-DRIVE- F25HOHIDAY-BRIME. Y UAAVN
SARASOTAFL 34231 . SAFASOTA-RL 34231 b
us -" us .
T AT i L
14951 Vilage Gaedens De. | 4151 Villoge Gatding Deive, ‘
Suite, Apt, #, atc, i Suits, Apt. 4, efc. | 1st MOORE CR2E0B3 (10/04)
Lity & Stata, ] City & State 4. FEl Number Applied For
R(@A0 N T: L G‘&(‘ Mlﬁ’h FL, QD‘ 177165 13 Not Applicabla
Zp342 34 C°"'”WML_. 2'34234 Country W4 5. Certificate of Status Desired | ?i'ggla:’;;mna'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

O'BRIEN, PATRICIA

7825-HOLIBAY-DRIVE Street Addrass (P.O. Box Number is Not Acceptable) .
PN EAN /AR 4151\ no%g._GﬁL‘Lm_M

™ Sagasvto-. FL | 29834

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of re,g' d agen S 4 ..
: Feteica L. 0 Beren 2/’4/0(

Signatute, lyped or prinied name df regrsterad agent and Lile f applicable {NOTE . Regrstered Agant signaiura requred when reinstaling) DATE

SIGNATURE

R R R i

9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete L Mo W crange [ Agditon
NAME O'BRIEN, PATRICIA NAME PARIUA L. O'REILN .

STREET ABDRESS 7825 HOLIDAY DRIVE stReeTADRESS | TS \IINGC)L Gnardens Dawve

oTy-57-2P  |SARASOTA FL 34231 } avstze | Safedeta.,  FL 34234

THLE =] Delete TITLE T change [ Adaition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TMME — e e e - oo ) Dot e | TITLE _ e e . - —. [-Change [ Acdition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE O Delete TILE [] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TLE (] Detate THLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 9‘7)/?75‘4-/‘———* cQ//(/(st’

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARVE Dé\e Daytima Phone #




