2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000096096

1. Entity Name
MIND BODY & SOUL BERIDAL BOUTIQUE LLC

Principal Place of Business
206 SW. 12TH AVE

Mailing Address

P.0. BOX 262

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90032 030 ****50.00

SOUTHBAY, fL. 33493 US SOUTH BAY, FL 33493 US
l\ 1 i \\
2. Principel Place of Business 3. Maiing Address ill l L iL
56 D w. Avenuve B
Suite, Apl. &, elc. Suite. Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & Stale . City & State 4, FEI Number Applied For
elle Glade FL [3~431Ys55Y Not Applicable
Zip Country Zip Country ) $5.00 additional
’e)%q 50 L < 5. Certificate of Status Desired [} Foo Required
8, Namo and Addross of Current Registered Agemt 7. Neme and Address of New Rogl d Agent
Name
PITTRELL, BARBARA
206 S.W.12TH AVE Street Address (P.O. Box Numbes is Not Acceptable)
SOUTH BAY, FL 33493
City FL I Zip Cooe
8. The above named entity submits this s«aleanose of changing its regi d office of regi d agent, of both, in the State of Florida. | am familiar with, and accept
the obligatieas of renic*~~ad agenty .
SIGNATURE .:,- ne0.ax prred name of gl and e § - mﬁé Agent recuwed DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete mE [ Crange [ Addition
NAME PITTRELL, TONY PRES NAME
STREET ADDRESS | 206 S.W. 12TH AVE STREET ADDRESS
CITY-§1-2°P SOUTH BAY, FL 33493 CITY-ST-2P
e MGR [™ Detete mE O crange [ Acdition
NAME PITTRELL, BARBARA V-PRES NAME
STREET ADORESS { 206 S.W. 12 TH AVE STREET ADDRESS
CTY-53- 2P SOUTH BAY, FL 33493 CATY-ST-2P
THLE O petete TRE O Crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2F CITY-ST-2P
TRLE O Detete TME {0 change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
crry-$§1-2°P CITY-ST-2P
TLE [ Detete e Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaTy-57-2P CITY-S7-2P
e 3 Detete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-§1-2P Ciry-g1-2ap
11. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall the same legal etlect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee ed to this r as geauired pty Chapter 608, Forida Siatutes.
o - .
SIGNATURE: s ‘-/ / D04 Bpl-H27333
SGNATURE Ja TYPED OR BRIATED NAME OF BOMNG MANAGDIG MEMPIER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Dus Deytme Pione ¢




