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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000052853 04-07-2006 90213 021 ****50.00

1. Entity Name .

BODYSCAN 2010 OF SARASOTALLC

Principal Place of Businass Mailing Address TYwRwVAUY

6936 WAVERLY STREET 6936 WAVERLY STREET o

SARASOTA, FL 34243 US . $ARASQ|TIA. FL 34243 S - : Lo

T s AR ET ORI
Suite, Apt. #, elc. Suite, Apl, #, elc. 03202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For

Not Applicable

Zp Cauntry Zip Couniry 5. Centificate of Status Desired O Eg'ggqlﬁggsﬁonm

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
TATEM, RENA
6936 WAVERLY STREET Streel Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FLL 34243

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatiorns of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agonl and tide it applicable. (NQTE: Aegisiaiad Agent signatua raquired whan rainstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elate T7LE [JChange ] Addition
NAME TATEM, RENA HAME
STREET ADDRESS | 6936 WAVERLY STREET STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34243 oaY-ST- 2P
TITLE £ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-219 CITY-87-2IP
TiTlLE [ pelete DILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
IME O Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CIry-51-21P

11. | hereby cerfify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. { turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

| _
SIGNATURE: Reana TaTen

SIGNATURE AND TYPED OR PRINTED NAME OF 516G

(241 ) 578 FL6 S

G MEMBER, MANAGER, OR ALUTHORIZED REFRESENTATIVE Date Daytima Phane ¥




