FILED

2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000026564 07-19-2005 90010 028 ***55.00
1. Entity Name
ROGER'S MASSAGE THERAPY CLINIC, LLC

Principal Place of Business Maiting Address 47 7 3
673 VENEER DRIVE 673 VENEER DRIVE 2 0 06
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T Yo LS TSR
108 Robin Rd 108 Robin Rd
Suite, Api. #, elc. Suite, Apt. 4, etc. 0 o .
Suite 1010 Suite 1010 7062005 Chg-LLC CR2E083 (10/03)
City & Stale City & Siate . 4. FEI Numier Appliad For
Altamonte Springs, FL Altamonte Springs, FL 54-2078926 Nol Applicabla
Zip Country Zip Country N . %5.00 Adaitional
12701-5035 Seminole 12701-5035 Seminole 5. Cenlificaie of Status Desired ﬁ Pon Rewi{ﬂ;""““
- — ——=6..Hama and Address of Current.Registered Agent _ | 7. Name and Address of New Registered Agent

Name

CORRALES, ROGER

673 VENEER DRIVE Sweet Acdress (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS, FL 32714

. City FH Zip Code

8. The above named entity submits (his siatement for the purposa ol changing its registered ollice or registerad agent. or both. in the Siale of Florida. | am famiiiar with, and accept
tha obligations of regisierad agent.
s vt

SIGNATURE

Signalire, yped O brted name of fagutsted agent and Ltle il apphcable (NOTE Regsiered Agent wgnaluse requeed when imnslalng) DATE
Filing Fee is $50.00 Make check payable to
Due by S_eptamhler 7, 2005 Fiarida Department of State
9, < MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 0 Desete TILE [J Change [T Addition
HAME CORRALES, ROGER HAME
STREET ADDRESS | 673 VENEER DRIVE SIREET ADDRESS
CIry.ST1-ZP ALTAMONTE SPRINGS, FL 32701 Y -ST-21P
TITLE O delete TILE QO Crange (3 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P ity -S1-21P
TTLE O peiete HIE [ change [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1-0P oY -51- e
TITLE O Detele TIILE [0 Change [} Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY -57- 2P
e (2 petete TILE [ Cmange [ Addition
MAME HAME
SIREET ADDRESS STREET ABDRESS
CIre-ST-2P CITY-51-2F
e O Detee I O crange {3 Acaiion
NAME RAME
SIAEE] ADORESS SIAEET ADDRESS
CUY-S1-2F o Ciy-S1. 2k

11. thereby ceru‘ly_;nal 1he infgumiation gupplied,with Lhis filing 00es nol qually lor Ine exempuon stated in Section 119.07(3)i}. Flonda Statuies. | luriner certity that the intormation
indicatad on this report i @ ENG gocurale ynd that my signature shall have tha same Jagal efleci as it made uncer oath; that | am a managing mamber ar manager of lne
limiled liability compapy®r the recglver or lrufjpe empowerad 10 execute Ihis feport as required by Chapter 608, Flerida Statutes.

Gé FPOECY2 COIICALES /S afe e ?~/%_r Fo) H39- 136/

NG W PRINYGH NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED n;{u:s:u'ruwa Dae £ Daymg Prang »

SIGNATURE:

SIGNATYI

——c




