2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 05,2008 8:00 am
DOCUMENT # L07000053367 & Secretary of State

1. Entity Name
BODY BY PETRA, LLC 05-05-2008 90029 043 ***138.75

Principal Place of Business Mailing Address
21319 TOWN LAKES DRIVE 21319 TOWN LAKES DRIVE
SUITE 1228 SUITE 1228 - . 60038708
BOCA RATON, FL 33485 US BOCA RATON, FL 33486 US IR :
T S A DIERARAIAROMM e
>1to ANw (72 £T | Qive Ny (7 £T0 S
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
DerLRAy  BEACK Feo DELRAY REACN | FL 2l =oLles (b Not Applicable
. ¥ -
ZE -5 ﬁ( Country lez 3 VF r Country 5. Certificate of Status Desired O Eese'gg]lﬁrd:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MERTL, PETRA MERTL, PETRA
21319 TOWN LAKES \Y Street Address {P.O. Box Number is Not Acceptable) —
SUITE 1228 ORIVE AlHe AW 17 AW
BOCA RATON, FL 33486
Cit Zip Cod
Y DeLray Beqcy FL | ™ 2374

8. Thi above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

melt‘)bligati\?/registered eql. /
SIGNATURE: §7§1 a1 D4-30-08
il i DATE

. gnatura, typed or printed nama af registarad agent and sitle if appiicabla_ {NOTE: Ragistared Agant signatura raquirad whan rginsiating)
FILE NOWII! FEE IS $138.75 .~ "7~ Make check payable to-
After May 1, 2008 Fee will be $538.75 ] Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [ pelete TITLE PG R [ change 1 Addition
NAME MERTL, PETRA NAME MERTL s PeTRA _—
STREET ADDRESS | 21318 TOWN LAKES DRIVE, #1228 smraooness | Ao MW 07§
cmv-sT.2P | BOCA RATON, FL 33486 ITY-S51-2P DELRAYy BEAcw FL 3345
e O Delete e ’ D change (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TILE - [ Change - [J Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP , i CITY-§1-2P
TITLE - . O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-7P
TITLE O oelete | e [l change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / S / T —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




