2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # L02000016761 Secretary of State
1. Entity Name
BEACH THERAPEUTIC MASSAGE, LLC 03-31-2004 90347 023 ****50.00
Principal Place of Business Mailing Address
5924 THOMAS DRIVE 5924 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
' i “
2. Principal Place of Business 3. Mailing Address | ‘ J‘ ‘
Suite, Apl. #, etc. Suite, Apt. #, stc. 03292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
01-0736828 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?ese'ggqmm'
8. Name and Addresa of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
GINIGER, JILL
5924 THOMAS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL ! Zip Code

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

SIGNATURE —
Signature, typad of printad name of regisiarsd agent and tithe if applicable, {NOTE: Regisiered Agani signature requirad when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2004 Flortda Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e P [ etete it s Change L] Addition
NAME GINGER, JILL NaME e HHGER, § Lt
STREET ADDAESS | 110 PALM CROWNING BLVD sweTaoness | 110 PALM CRoSSNG- BLVD-
otv-s1-2F | PANAMA CITY, FL 32408 or-stae | PARNAMA CITY BEACH, FL- 32408
THE (7 pelete TTLE O change 1) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P GiTY-ST-2P
TALE 1 pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CY-ST-2P
TITLE [ Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I7 CITY-ST-0f
TILE 1 pelets TME [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-ap CIay-§T1-2P
i [ pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ap CITY-ST-ap

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7.4

SICHING MANAGING MEMEER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daybme Phona #

« -

SIGNATURE:
SIGNATURE AND

A"
E v



