FILED
Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-07-2008 90232 026 ***138.75

DOCUMENT # L07000096866

1. Entity Name

CITY ART BODY ART, LLC

PUUN -

Frincipal Place of Business

1228 MADEIRA KEY PLACE
ORLANEO, Fi. 32824 1S

Mailing Address

1228 MADEIRA KEY PLACE
ORLANDO, FL 32824 IS

GG AR A

2, Principat Place of Business - No P.O. Box # 3. Mailing Address
Sune, Apt. #, efc. 0, Apt. #, ate,
uite, Apt. #, efc Suite, Apt. #, et 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1120018 Not Applicable
Zip e Launtry £ip Country 5, Cenificata of Status Desirad (] $5.00 Addltional
Y Fee Required

7. Nama and Address of New Registered Agent

G:‘: MName and Addrass of Current Reglstarad Agent
L
LARSON ACCOWNTING & CONSULTING SERVICESLL ~—~
‘88178 COMMODIEY CIRCLE
SUITE4D ! °
ORLANDO, FL'32819

e e ——

Name A LEXANDRE~M=LTMA

Streat Address (P.O. Box Number is Not Accaoptabie)

1228 MADEIRA KEY PLACE
ORLANDO FL | “5%%24

City

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, i the State of Flofida. 1 am familiar with, and accopt

the obtigations:6f registered agent. : i .

SiONAIUHbK 2.
b l‘"i ty_pfaor prastexd name of 1egstered agen and titke 4 appkeabin,

(NOTE: Regaiered Agent sgnarure reéquiri when renstilaog)

FILE NOWIl! FEE IS $138.75
After May 1, 2008.Fee will be $538.78

9. MANAGING MEMBERS/ MANAGERS 10. ADDIIONS / CHANGES

it MGR [ Detete e [3 Change  [J Addition
NAME LIMA, NATHALIA M MAME

SIREETADDRESS [ 1228 MADEIRA KEY PLACE STHIET ADDRESS

UIY-§1- 7P ORLANDO, FL 32824 CHlY-ST-2P

e MGR {7 Detete e [ Ghange [ Addition
NAMF DELGADO, JHONNY A NAME

SIRECI ADDRESS | 1228 MADEIRA KEY PLACE STRELT ADDRESS

GiY-SI- 219 ORLANDO, FL 32824 CHY-81- AP

i MGR 7 vetete it [Jchange [ Adddlion
NAuMF LIMA, ALEXANDRE M NAMF

SIRELTADDAESS | 1228 MADEIRA KEY PLACE SRFIT ADDRISS 7 _ — - — T
Liir-§1- 4P ORLANDOQ, FL 32824 T T GEY-51-2P -

i O Detete m O crange [ Addilion
NAMAT NAME

STHIEEADDRESS STREET ADDRISS

LHY-51- AP oily-S1-2

i O belete i I Change  [] Addilion
NAMI NAMF

SITHLET ADDRESS SIREET ADDRESS

try-§1- P GTY-81. 7P

un ' [ Deiete TITLE [JCrange  [C) Addition
HAMI NaMt

SIRET T ADDRISS SIRI'T AIIDRTSS

L41¥-§1- AP BHY-51- 219

11. | hareby cerify that the information supplied with this filing does not qualify for the exemprions containgd in Chapier 119, Flonda Statutes. | further certify that the information
indicated on this report is tnie and accurate and that my signature shall have the same legal eftect as if made under ath, that | am a managing member or manager of the
limited liability company or the reciver or tistee cmpewarad to execiie this report as required by Chapter 608, Florida Stanies.

VAR A PN S e 2% 0F

TYPED OR PRINTED NAME OF L] REPREAENTATIVE mie

Sz £L229%6

Daytme Phone 8

SIGNATLLQ‘ :




