FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MAUI BODY WORKS, LLC
Principal Place of Business Mailing Address .
1605 W. RICHARDSON PLACE 1605 W. RICHARDSON PLACE ) . . ““1 QlB & ] _
TAMPA, FL 33606 "~ T "' "TAMPA, FL 33606~ o P I B ) R
PP oS T e |illlllllll\ll\l\|H||III\IIl\ﬂIIII\!lllll\llll\llll\ﬂl|!||||H||H\H||\
Suite, Apt. 4, eic. Suite, Apt. #, etc. 01312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4051696 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O ?esa'ggl&g:;ﬂo“al
8. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Registered Agent

Name

LAVIN, REBECCAT
1605 W. RICHARDSON PLACE Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL I Zip Code

8. Tha 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of primea neme of regisiered agant and title if applicable. {NOTE: Reglsterac Agent signatura raquired whan renstating)

Make t.heck payable to

“FILE NOWI! FEE IS $138.75 . .
Ffonda Departmenl of State -

After May 1, 2008 Fee will be $538.75

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

TILE MGRM [ Delete TITLE O Change ] Addition
NAME LAVIN, REBECCAT NAME .
STAEET ADDRESS | 1605 W RICHARDSON PLACE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33606 CiTY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TITLE O Delete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-2IP - T = - - - - - CTY-ST-2F T - .- - _ - —_
TITLE [T Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ChY-S7-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P- CITY-ST-2P
e e T Delete e [Jchange [ Addition
NAME NAME .
' STREET ADDRESS _ _ STREE} ADDRESS T
CTY-S7-27 CITY-S3-2P - ‘ SEEETE

1, | hereby certify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further. certify that the information
indicated on thisreped |3 true and apeumaerand that my signature shall have the same legal effect as if made under cath; that 1 am a managmg member or manager of the
3 Bgmpowereg G execute this report as required by Chapter 608, Florida Statutes.

SIGNI-\' £l P A /z)/nmé///

AMriAorzeD REFRESENTASIVE Daytime Prone #




