FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000071047

1. Entity Name

BODY, MIND & SOLE, LLC

Secretary of State

03-06-2006 90205 016 ****50.00

Principal Place of Business

8108 SW 10TH PLACE
GAINESVILLE, FL 32607

Mailing Address

8108 SW 10TH PLACE
GAINESVILLE, FL 32607

2. Principat Place of Business

3. Mailing Address

L

Suite, Apt, #, afc. Suite, Apt. #, etc.

02202006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-3300119 Not Applicable
- C o
Zp Couniry Zip ouniry 5. Certificate of Status Desired O $5'00 A,dd‘t'onal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T T

AKEY, TIMOTHY P
8108 SW 10TH PLACE
GAINESVILLE, FL 32607

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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 familiar with, and accep!

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama ol registered agent and Lia if applicabla.

(NOTE: Ragitierad Agent signature requirad when reinstaung)

DATE

-Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM . 3 Delete TITLE [J Change ] Addition
HAME AKEY, TIMCTHY P HAME

STREET ADDRESS | 8108 SW 10TH PLACE STREET ADDRESS

CI¥Y -57- 21 GAINESVILLE, FL 32607 CITY-5T-2P

TIme MGRM O pelste TITLE [ Change  [J Addilion
NAME AKEY, ANGELI M HAME

STREET AGDRESS | B108 SW 10TH PLACE STREET ADDRESS

CUTY.sT- 2P GAINESVILLE, FL 32607 CIFY-ST- 7P

TIMLE [ pelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

e [ Detete HITLE O Change [ Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-sT-2P

TITE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ celete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

cuY-ST-2ip CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | {uriher certity that the information
indicated on this reporl is rue 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
lirmited Tiability company or the recaiver or trustee empowered io execute this report as required by Chapter 808, Plorida Siatutes.

SIGNATURE: M % 7

3/2/p ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prong #




