FILED

2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000089367 07-28-2008 90074 049 ***138.75
1. Entity Name
NU PHYSIQUE LLC
Principal Ptace of Business Mailing Address
1702 £ BUSCH BLYD 1702 E BUSCH BLVD 60045752
TAMPA, FL 33612 TAMPA, FL 33612
TS PSS AT
Sute. Apl. # etc. Suita. Apt, 4, etc. 07222008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE| Numbar = Applied For
86-081391% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘ggq m‘bnﬂ
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, MATTHEW -
1702 E BUSCH BLVD Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL | Zip Code

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

?lGNATURE . - —
.7;-- Signature. lyped of prinzed name of registered agent and e if applicable. {NOTE: Registered Agent signture required whan rens1ating) DATE
. FILE NOW!! FEE IS $138.75 in accordance with s. 607.193(2)(b}, F.5., the Imited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete WE D crange [ Addition
NAME MARTINEZ, MATTHEW NAME
STREET ADDRESS | 1702 E BUSCH BLVD STREET ADORESS
CiTY-ST-ZIP TAMPA, FL 33612 CIFY-ST-2P
TILE 1 Desete TLE [Jchange  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
C(TY-S1-2IP CITY-ST-21P
TILE 3 Delete (113 [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1- 2P
Tine [T Delete TITLE O Change £ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T- 2P
TILE ] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TIRE [ velete TINE [ Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accugate and thatmy signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveryr trusiee wared lo execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 7-%3-08% Q13- 40Y-399 7

SIGNATURE AND TYPED mmﬁ:’ﬁzw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qe Daytime Phone &

¥




