FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Mar 29, 2004 8:00 am

Secretary of State

DOCUMENT # L02000

1. Entity Name

ROGER'S MASSAGE THERAPY CLINIC, LLC

026564

03-29-2004 90558 006 ****50.00

Principal Place of Business

108 ROBIN ROAD, SUITE 2004
ALTAMONTE SPRINGS, FL 32701

Mailing Address

108 ROBIN ROAD, SUITE 2004
ALTAMONTE SPRINGS, FL 32701

24030045

2. Principal Place of Business
673 Veneer Drive

3. Mailing Address
673 Veneer Drive

RN ORI

Suite, Apt. #, elc. Suite, Apt. #, etc.

03252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 54-2078926 Not Applicable
3%% 14 U%(Kntry Zip 32714 Country USA &. Certificate of Status Desired O Eess.ggqlﬁ?:;ﬁmal
- -6. Name and Address of Current Registered Agent. - L 7. Name and Address of New Registerad Agent - - -
Name

HODGES, GEORGE
585 SOUTH CR-427, SUITE 121
LONGWOOD, FL 32750-5462

7

Roger Corrales
Street Address (P.O. Box Number is Not Acceptable)
Veneer Drive

City Zip Code
Altamonte Springs FL {?27]&

8. The above named entity submits this state rposg’of changing i
the cbligations of registered agent,
SIGNATURE

sgistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed nama of registered agen lpp'mfe it apphcy(/

% -3;.% oy

Filing Fee Is $50.00
Due by May 1, 2004

/T

¥ [NOTE: Registared Agent signature required when rainstating)
7

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O petete TITLE M3 Change [ Addition
NAME CORRALES, ROGER NAME

STREET ADDRESS | 108 ROBIN ROAD, SUITE 2004 sweeraoress | 673 Veneer Drive

arv-51-2P | ALTAMONTE SPRINGS, FL 32701 CITY-5T-2P Altamonte Springs, FL 32701

TITLE [ Detete TINLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE [ Delete TALE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE L pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 2P - T
TITLE [ eleta TILE B - O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .
CITY-57-2P P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing &
indicated on this report is true and accurate and that m et
limited liability company or the receiver or lruste

SIGNATURE:

t quality f
gnatfe shail have fhe same legal effect as if made under cath; that t am a managing member or manager of the

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport as required by Chapter 608, Florida Statutes.

e/

S dgly 6230773

SIGNATURE AND TYPED OR PRINTED NAME OF R%G Mw EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

/




