FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT - - . Secretary of State

DOCUMENT # L060000431 68 02-05-2007 90202 006 ****50.00
1. Entily Name
BODY BALANCE OF WINTER PARK, LLC
Principal Place of Business Mating Address -
5502 LAKE HOWELL ROAD 5502 LAKE HOWELL ROAD
WINTER PARX, FL 32792 WINTER PARK, FL 32792 3000 1723
T ST T \WWWWMMWWWWWWH
Suite, AQL. ¥, stc. Suite, Apt. 4. ete. 01242007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numb Applied Fol
20— ’1’757 {3 Nol Applicable
Zp Country Zin Country s. Certificale of Status Desired O Eigg:::dm
€. Name and Addrass of Cuirent Registered Agent 7. _Nams and Address of New Registered Agent
Name
ROFFLER, KAREN L
2763 LAKE PICKETT PL - Streel Address (F.O. Box Number is Not Acceplable}
CHULUOTA, FL 32766
! r ' .’a City FL Zip Code
8..The above named entity sublmits this sta) urpose of changing its registered office or registered agenl. of both, in he Stal Fierida. am familiar with, and accept
the obligatigns of reglslered agent. k L,Q VE
SIGNATURE . l
. trped or X RRO ~ame of 20wt o7l wiw ¥ uph (NOTE: Pegeito od AQeMt sigrature /sQuareD when rerwising)
Filing Foe is $50.00 Make check payabis to
que : May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O Deiee e BACrrange [ Adciton
NAE ROFFLER, KAREN L NAME
STREE ADDRESS | 2763 LAKE PICKETT PL s oonss | § 502 LAKE HowELL RoAd
orv-51-2¢ | CHULUOTA. FL 32776 or-str | o TEYE. PARY. B 3T
TMLE [ Desete TME O Crange  [J Audition
MAME MAME
STREET ADDRESS: STREET ADORESS
CiTy-St- 1P CaTv-sT- 20
e 3 Detete ME O Change [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST. 2~ crry.sT-7e
TiLE [ e TME D crange [ Adaition
NAME KAME
STREET ADDRESS STREFT ADDRESS
cmy-$1-70 cry-s1-2P
e 7 petete TITLE O Change [ Aadition
WALE NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P Y-S 7@
e O Deler e [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAZES
CiTY-ST-2¢ CITY-ST-2P

41. 1 nereby cenify that the information supplied with this fiing doas not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the injormation
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am 2 managing maember or manager of the
limited [iability comparty or the receiver o%teo ed 1o exacule this report ag required by Chapter 808, Florida Stanstes.

2[1/07

wmmwmam L, OR Tve Dute Caywra Prone ¢

SIGNATURE:
SIOGMATURE




