2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Aug 04, 2005 8:00 am

DOCUMENT # L.01000004040
THERAPEUTIC MASSAGE GENTER, LLC

Secretary of State

08-04-2005 90079 025 ****50.00

Principal Place of Business Malling Address

12220 TOWNE LAKE DR
STE 55
FORT MYERS, FL 33913

12220 TOWNE LAKE DR
STE 55
FORT MYERS, FL 33913

A

2. Principal Place of Businass 3. Mailing Address
(3120 WesTiinks TERLACE| (3120 WesTlinks TR FAM

Suite, Apt. #, etc. Suite, Apt. #, atc. 07312005 c

hg-LLC CR2E083 (10/03

N T A T 9 ( )

City & State City & State 4. FEI Nymber Applied For

FT _Myses , F& FTo Myses | FL 59-3703681 Not Applicable

—jipa Ol 12 Co";j‘g 2e 7393:3 Co(t;n%y 5. Certificate of Status Desired ] gese'ggql?i?:;uonal

8. Name and Address of Current Registered Agant 7. Name and Address of New Regjistered Agent
Nama

KASKE, TAMMY N

2408 TED AVE S.

Streset Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

City FL | Zip Code
8. The above named entity submits this statemant for the pur of ehanging its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
thengbligations of registered dgent.

SIGNATURE — <2 ) g // A —

- Signature, typed or priniad e of ragiNtersa agen TE: Registarad Agent signature required when reinstating) — lDA]'E [ AN

. L ‘\h '

Fllln%:oe Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR [ pelete TME [Jchange ] Addition
NAME KASKE, TAMMY NAME
STREETADDRESS | 2408 TED AVE S, STREET ADDRESS
CITY-5T-ZP LEHIGH ACRES, FL 33971 CITY-5T-2P
TITLE [ detete TTLE [l Changs 7] Addition
NAME ] NAME
STREET ADORESS ’ STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TINLE [ Delate TITLE [ charge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CTY-ST-2P
THLE 3 Detete TALE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-4P
TTLE ] Detete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my slgnature shallkaye the same tegal effect as if made under cath; that | am a managing membar or manager of the
report as required by Chapter 608, Fiorida Statutes.

limited liabitity company or the receiver or trustes empowered to exacute th

sneu%‘\ S—
SIG

INATURE AND TYPED OR PRINTED NAII OF GIONING W




