File on or betore May 1, 1999 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

ANNUAL REPORT Secretary of State f f L E D
1999 DIVISION OF CORPORATIONS o
: 9MAR IS AiID:t
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SOMAR TS AiID: L2
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SR TAET G -
! Qiaﬁ'rii?é’ﬂf:b'ﬁﬂﬁégﬂséiy DOCUMENT # L98000002167 TALL A |A‘\,)E F_' 1 UmDn

1a. Principal Place of Business Address

BALANCED BODY-MIAMI, L.L.C.
32 4T ANRBALYITA-AVENYE—
—CORAL—GCABLES FL—33134——

-2 4 ~ANBARYS T A AVENGE~—
—CORAL-GABEES-FE33134—

2 Principal Place ol Business 2a. Malling Address 3. Date Organized or Qualfied | 3a. State of Formation
" 25 SW la
Rettsw 27 Lave 2573 S\ 27 “lane.
Lita, Apt. #. etc. Suita, Apl_ 4, elc — 1_0/07./1998___ _I_FL _

£1 Number

FD Applied Fur___
Zlv ae F‘Londa M ‘Mi quﬂdp;, ﬂ &S - OB?- /538 [] Not Appiicabie

— { & Date of Last§ Repcm 6. Cendificate of Stalus Desired
Country 2p Country

33133 i Dede | 32123 R 1

7. Name and Address of Current Registered Ageént 8. Name and Address of New Registered Agenl/Office

Name

MALE, MICHAEL H o _.__-“___1
3250 MARY STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133 S R — T T

“Ciy T z.p—cédT—“—”_“—;—‘

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Flarida Statutes, the above-named Iimited liability company submits this statement for the purpose of changing

itsregistered office or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members 1 hereby accept the appointment
as registered agent, and accept the abligations.

SIGNATURE ___

— e - DATE e —
(Gnc imolore 58 Fige 71 B ot g St e 11 (03TE fu e et ol Ay A S s fe G it ety v
10. Tdle Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM| ANDERSON, BRENT 1241 ANDALUSIA AVENUE CORAL GABLES FL
5 311
; ;u q,lﬁ

11 ldo hereby cerlity that the information supphied with this filing does not qualify torthe exemption stated in Seclion 119.07(3) {i), Florida Statutes Hurther certity thatthe information
ingicated on this annual report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oron an
attachment with an address

SIGNATURE:

INHSEID R (12-9R)

AR SE0TTE DRV RREL L AL OF Loa i T BRI IR RO RS e 1o




