FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000015000 A 04-26-2007 90032 046 ****50.00

1. Entity Name
BODY REGENERATION, LLC

Principal Place of Businass Mailing Address
310 BRUSON BLVD., SUITE 105 310 BRUSON BLVD., SUITE 105 600 410 h5
COCOA, FL 32922 COCOA, FL 32922
DT
(a"l O\‘l’éﬁ‘; Av ra Lf 'fZI‘((SI' AV{/
‘EL'?'H ol (D3 55”";“‘" #, etc. 13> 04142007  Chg-LLC CR2ED83 (12/06)
Cily & State \ Cily & State 4_ FEINu Appliad For
(,DOM— 1 —FL., (,DOL \ _F L—‘ 20"? r-l qu S Not Applicable
Zl?_’ L_.- aﬁg‘fh igq ’éa ﬁ%mw& 5. Certificate of Status Desired O Eese ggq lﬁg:‘;ﬂonal
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent
Name
PETRILLO, MICHELE
3824 PARAPET DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Staie of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

nature, typed or printed name o regrstered agent snd bitle il appicadile. (NOTE: Regisierad Agent signature requred when reinstating ) DATE
Filing Fee Is $50.00 Make check payable to
“Due by May 1, 2007 Flarida Dapartment of State
9. - MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR 3 pelete TITLE [ Charge [ Addition
NAME BIDDLE, LUCRETZIAD NAME
STREET ADDRESS | 3824 PARAPET DRIVE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 ° CITY-§7-21P
TILE : O telele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2IP CITY-§T-21P
TILE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete NLE i change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€irY-51-21P CITY-571-2IP
TITLE O petele TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Oelete TITLE I change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liabifity company ar the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ﬁ(dd,&«J 4«Q9-07 2)-537-43p8

NAME OF SIGNING MANAGING OR AUT REFRESENTATIVE 7 Date Daytme Pnone &




