S FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # LO5000029165 02-13-2006 90194 009 ****50.00
1. Entity Name .
PHATBODIES LLC
Principal Place of Business Mailing Address
1040 CHERRY VALLEY WAY 1040 CHERRY VALLEY WAY
ORLANDO, FL 32828 US ORLANDO, FL 32828  US 20007692
T TS v BRI AT R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number . Appilied For
76-073459( Not Applicable
Zp Courtry Zp Country 5. Certificats of Status Desired [ ?&g&lﬁww
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JESSICA K 1
1040 CHERRY VALLEY WAY - Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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 :
e, typed o printed name of regi: agent and lite i i (NOTE: Regisiared Agert signaturs raquired when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIJNS  CHANGES
TMLE MGR O Detete THEE [ change [ Addition
NAME SHOEMAKER, JESSICA K . HAME
STREET ADDRESS | 1040 CHERRY VALLEY WAY STREET ADDRESS
CY-5T-ZF | ORLANDQ, FL 32828, : CITY-ST-2P
TILE MGR ﬂ Delste TMLE O Change ] Addition
RAME MARK, ROSEN A ' NAME
STREET ADDRESS | 3801 GATHERINGS DRIVE APT. 84 STREET ADORESS
Cmy-ST-Zi ORLANDO, FL 32817 CITY - ST-2P
TINE [ Detete TITLE O Change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CiY-51-2P
TIME {7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE 3 Detate TILE O Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 CITY-S1-2p )
TITLE O Delate TNE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-IIF ciry-5i-ar

11, Ihereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability ciwpaﬂ{ or Ea eiver of trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: CM/M-)-\ o, S/OLo 220-2F- YA Y

TURE AND TYPED Of PRRNTED NAss o Bk Q MEMBER, , OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone 4




