FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000067904 04-13-2007 90040 013 ****50.00
1. Enlity Name
BODY SLAM, LLC
Principal Place of Business Mailing Address D UvobvVOO
760 VALLEY STREAM DRIVE 760 VALLEY STREAM DRIVE
GENEVA, FL 32732 GENEVA, FL 32732
i T A A
279 Politas ME 214 Dovblas AWE
2‘3?2&'“‘“1 (o SSL“)"‘;%"‘E"" 6‘;" oL 04032007  Chg-LLC CR2E083 {12/06)
City & State City & Stale . 4. FEI Number Applied For
9bﬂl'i1ﬁwf’6 S?@ w 6/5 FL' %{kmoﬂ‘f@ .SPRIN&} FL- 7O - '4%"257/ Not Applicabie
Zip? 271 L’ Courjysﬂr Z% 9 7'q» Country UM’ 5. Genificate ot Status Desired a Eﬁg’ggﬁf:f""a'
6, Nama and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
MERO, MARC Maldl meLe
760 VALLEY STREAM DRIVE Street Address (P.O. Box Number is Not Accepiable)

GENEVA, FL 32732

68 LHmER avE
N WINTIZR PR, FL | 85%22

8. The above named entity subrnils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, wd o printed name of regugteced agent and ke it apphcable {NOTE Reqisiered Agant Sipnaluis raquired whaen rensiating) DATE

Flling Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Mg [ Delete TLE PN BEIN MEMZEL. [Jchange  [@-Aodition
NAME NAME mare MELO
STREET ADDRESS sweeT aooRess |96 Patehes mweE
CIFY- ST 7 arv-si-wp | WiNTER fedk £l 32732
TITLE [ Detete T (I Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CiTY- ST-2IP
TILE 3 pelet nE TJchenge 3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete hi: [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CiTY-§7-21P
TLE [ Delele TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§1-2P
TTLE O pelete TIILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-57-2P

11. | haraby certify that the informalion supplied with this filing does not qualify for the axemplions contained in Chapter 119, Floriga Stzlutes. | further certify hal the informalion
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trustes empowerad to execute this report as reguired by Chapter 808, Florida Statytes.
SIGNATURE: 4 / / %

SIGNATURE AND TYPED OR PRINTED NAME OF " OR AUTHORIZED REPRESERTATIVE Daie Dayphoe Phone -/
v




