FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 16, 2004 8:00 am
DOCUMENT # L02000026336 Secretary of State
1. Entity Name 01-16-2004 90016 047 ****50.00
SERENITY MASSAGE, LLC
Prin:_;i_;:!arl?lace of Business . _ Mailing Address B . )
1531-3 MONUMENT ROAD . ——~ 7 ’ "1531-3 MONUMENT ROAD RRR B
IACKSONVILLE, FI 32225 IACKSONVILLE, FL 32225 _
e Qe G LR ARG E A
Sulte, Apt. #, etc. . Suite, Apl. &, elc. 01142008  Chg-LLC 'CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
55-0795391 ot Applicable
oo Country ap Cauatry 5. Certificate of Sialus Desired (] ?:.ggqadr:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, NICOLE- - - P T T — -
1531-3 MONUMENT ROAD Street Address {F.O. Box Mumber is Nol Acceplable)
JACKSONVILLE, FL 32225
7 City FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o pravied nama of registered agent and ttie f apphcabie, {NOTE: P ' AQETE Ly recped wh L7}

Filing Fee is $50.00

Due by May 1, 2004
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TNE MGRM 1 elete TTE m@‘(m . (A Change [ Adcition
NAME JENKINS, NICOLE W TENKING ;N COLE |
STREEY ADDRESS | 4104 SKYCREST DRIVE sreoniess | ) yoH SKycresT Drive
OTv-ST.20 | JACKSONVILLE, FL 32748 av-s-e | JACKsovwiLLE , FL 3224,
THE MGRM O pelee i MN&GERM | Icrange [ Adoition
NAME DEANGELIS, DONNA NAME DeAnsetLis, Dovan T
STHEES ADDRESS | 12528 BELMONT LAKES DRIVE secTiooness | 75 303 JOHASON LAKES RD, WES
orY-S-ZP | JACKSONVILLE, FL 32225 ova | YuL€e, FL 32097
TE MGRM 7 petete e MERM . _RE ﬁcnange ] Addition
N DEANGELIS, ANDREW - DEANGELIS, A A WE5 Rb.WEST
STREET ADDRESS | 12528 BELMONT LAKES DRIVE smeroopess | 70 203 JoHNSO K )
orv-s1-2h. | JACKSONVILLE, FL 32225 _ - - arvsap | YUWLEE, FL 32097
THE [ Delete TLE [ change  [Z] Addition
NAME RAME
STREET ADDAESS " || smET ADoRESS
CY-ST-2P CiY-S1-2P
TILE £ Detete § e [ change (] Ageition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP Criy-S7-ap
TME [ Delete TRE [JChange  [_] Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-7P CITY-S7-2P

11. 1 hereby certify lhat the information supplied with this filing does not qualify for The exemnption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m&@@@ﬁm j=14-0 WY-938-009>

AND TYPED OR PRERTED RAME OF Rt AUTHORIZED REPREBEWNTATIVE DOinde Deytere: Prraw: 4

DonnaDeAnﬁe\isl




