2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ° — FILED

DOCUMENT # L00000000819 Apr 25,2007 08:00 Al
. Entity N,
" Eniy ame Secretary of State
MASSAGE WORLD, L.L.C.
Principal Place of Business Mailing Address
COASTAL TOWER-SUITE 211 COASTAL TOWER-SUITE 211
2400 EAST COMMERCIAL BOULEVARD 2400 EAST COMMERCIAL BOULEVARD
NERMG R RAIT
2. Principal Piace of Businoss - No P.0 Box # 3. Mailing Address
Suile, Apl..#, efc. . Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEI Number NO T APPLICABLE | Appliod For
- Not Applicable
Ip Couniry ap Couniry 5. Coriificale of Slatus Desired M ?i'ggql'::’;g"o”al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
([:)CE)‘SAAS#ZE'T%%EAI‘:ESDU‘{TE 211 Slreet Address (P.O. Box Number is Not Acceplablo)
2400 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33308
City F L Zip Codo

8. The abova named enlity submits Lhis slalemant for the purpose of changing its regislerec office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnatute, typgd or ponlgd name of regslered agent and bile i appicoble. {NOTE Ragstated Agent signolurs raaured whan reinstuting) DATE
FILE NOW!!I FEE I $50 00
Make Check Payabfe to Florlda Department of Stale
“,s- g ; V i Due By May1 2007; W ;5»-;;.:,.i<§;’_ e
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ Delere Tt [J Change [ Addulion
NAME POSEY, CHRISTINE NAME
SIREET ADDRESS | 2601 EAST OAKLAND PARK BLVD, SUITE 501 SIRELT ADDRESS HOOOONTS0527
Ciry-si-ap FORT LAUDERDALE FL 33306 Ciry-st-ap G A0 A a0 ’; =0a4-58 1
T ) A Gl Vet 1 L L e se L= R
L [T Detets TIMLE Ll Change [ Adetion
NAME NAMP
SIREET ADDRI $$ STRIETARDRESS
CITY-S1-2IP CITY-S1- 7P
ILE O pelete HILE [JChange  [C] Addition
NAME ) NAML
CSICELADDRLSST] T T ST o= - | SIRECT ADDRESS - - "
CITY-S1- 24P CITY-SI1-7IP
TITLE [J pelete (13 (] change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CINY-S1-2p
e [ Detete i O change [ Addilien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClIY-ST- 2P CITY-S1- 2P
T3 [J celele T (] change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
clly-st-7IP ’ CIY-SI-7IP

11. | hereby certily that the information suppliad with this filing does not qualify for the axemptions contained in Section 119, Fiorida Siatutes. | Iunher cartify that the informaltion
indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as if mado under oam that | am a managing member of manager of the
timited liability company or the roceiver or irustee empowared lo execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: M&%G AL MERM. o‘rf/ 2/607 (5 759) 274-/1¢0




