2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000121899

1. Entity Name
BODY BALANCE, LLC

FILED

0BFEB21 PM L:3l,
SECRETARY GF STATE

Principal Place of Business Mailing Addrass

227 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

227 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

E.I:Iﬂ-i.

De/22/08--01001--010  ##%143.

2, Principal Place of Business - No P.Q. Box # 3. Maiting Address

AHASSEE EL9RiDA

™

(ACDRTERTENRA AN

Suite, Apt. #, elc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Mumber Applied For

20-8095730 Not Applicable
Zip Country Ze Country 5. Certificate of Slatus Desired O $5.00 Auditional

Fesa Reguired

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HAYES, FIONA
227 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

Name /?,ﬁk;by

Street Address (P.O. Box Number is Not Acceptable)

227 £ Gk A

Zip Code

City
223

FL |

V—Q //L/‘(.SM

v3

8. The above named entity submits this sta
the obligaticns of registerad agent.

SIGNATURE

272 o8

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Ageni slgnalure required when reinstating} DATE

s
Signatura, Typed of printed naimg of ‘r‘s’qisnamd/mm and titls Il applicable.
s

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
Tme MEAm [ oelets T Clchange [ Addition
NAME A 2. K-‘v’b/ NAME
STREET ADDRESS 227 & Fris STREET ADDRESS
CITY-ST-2P T ol labusecs KL 37303 CiTY-ST-219 oy
TME {1 Detete TIMLE =z Egange <= . Addition
NAME NAME T o ala
meo_ =0
SIREET ADDRESS STREET ADDRESS o i N B
>0 Mmoo = e
GITY-ST-ZIP CITY-ST-2P moe W b
e o ‘e o
TME £ Delete TmE 2 T [ﬂ;ﬁ\\anqe o I‘[? Pugalaun
NAME NAME oED 55 e
STREET ADDRESS STREET ADDRESS B = <z
i 2= o
CIFY-ST-ZIP CITY-S7- 2P I8 = x5,
TLE O Delete TmE =M [Change=1 35T wdilion
NAME NAME = w2
Y 2:
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P CITY-57-21p
TLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | furthar certity that the information
ingicated on this report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited ltability company or the recgjver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

les—#"

2-2/-08

Jow ¥ o022

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME}(SIGNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE

Date Caytrme Phone #




