FILED
2008 LIMITED LIABILITY COMPANY Jul 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000077576 Secretary of State
1. Entity Name 07-24-2008 20045 008 ***138.75
ABSOLUTE BODY CARE LLC
Principal Place of Business Mailing Address .
4400 BAYOU BLVD 4400 BAYOU BLVD yuyugdag
SUITE 47 B SUITE 47 B
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US
S S [ s ARG MC PR
Suite, Apt. #, stc. Suite, Apt. #, etc. 07162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
l~ 153733] Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ?eseggqlﬁdr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUSSARD, ROBERTA R
4548 LASSASSIER DR. Street Address (P.O. Box Number is Not Acceplabie)
PENSACOLA, FL 32504
City FL l Zip Code

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

SIGNATURE

a Sipnamre, typad or printed name of regisisrad agent and e i appicable. (NOTE: Registarad Agent siprature requied when reingating) DATE

: Fil.E NOWI! FEE IS $138.75 In accordance with $. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liabllity company did not receive the pror notice. Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGRM 1 Delete TITLE [ change  [C] Addition
NAME BROUSSARD, ROBERTAR NAME
STREET ADDRESS | 4548 LASSASSIER DR. STREET ADDRESS
oITY-ST-2P PENSACOLA, FL 32504 CIFY-5T-2P
me MGRM [ petete TMLE (O change  [7) Addition
NAME BROUSSARD, MICHAEL K NAME
STREET ADDRESS | 4548 LASSASSIER DR. STREET ADDRESS
CITY-ST-27 PENSACOLA, FL 32504 CIrY-53-2p
TME MGRM 1 pelete TILE [JCrange [ Addition
NAME BROUSSARD, JACOB H NAME
STREET ADDRESS | 4548 LASSASSIER DR. STREES ADDRESS
CITY-ST-29 PENSACOLA, FL 32504 ary-st-ap
TIMLE O pelete TLE [C)Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-51-2P
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 7P
TME [J petete TME [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2P CIFY-§7-2p

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or irust edtoe this report as required by Chapter 608, Florida Statutes.

S|GNATU9§AE1U:R mnmnonm‘renmﬂosmﬁm;e MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7'/4.{?’/&7"(




