e ' FILED
2005 LIMLTED LB COMPANY Apr 13,2005 08:00 AM

DOGUMENT # L02000016761 Secretary of State

1. Entity Namsg '

BEACH THERAPEUTIC MASSAGE, LLC

Principal Place of Business - - Méiling Address N o

5924 THOMAS DRIVE 5924 THOMAS DRIVE

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
04082005No0 Chg-LLC CR2F083 (10/Q3)

DO NOT WRITE IN TH'S SPACE 4. FEI Nurmber Applied Far |
01-0736828 Nt gppncama

5. Certificate of Status Desirad O ?i'ggqsif:;ﬁo”a'

6. hame and Address of Current Registered Agent

owosr I DO NOT WRITE
PANAMA CI{TY BEACH, FL 32408 lN THlS SPACE

8. The above named entily submits [is statement Tor the purpose of changing fis Tegistered offica or registerad agent, of beth, in the Stale of Florida. { arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or primiad name of registered agent and file il sppeabla. (NOTE Regisierad Agen signature mauicsd whan refnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS
TME P

NAWE GINIGER, JILL

STREET AD0RESS | 110 PALM CROSSING BLVD. . .
grr-st-ze | PANAMA CITY, FL 32408 HONTTNANZTES

B - — N4 13/05-80053-009 50.00
’SU::EEETADDRESS
CIFY-5T-2IF

TIE
NAME

s DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIiY-S¥-ZP

TME

NAME

SPAEET ABORESS
CITY-51-2iP

11. ! hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)), Florida Statutes, | further certify that the Information
indlicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am a managing member or managar of the
tinited liability company or the raceiver or trustee empowared (0 executs (his repart as required by Chapter 808, Florida Statutes.

Yot

SIGNATURE:

SIGHATURE AND £0 OR PRINTED NAME ZF SURNWG MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE

Daylicns Phona ¥

—f— —



