~—=3008 LIMITED LIABILITY-COMPANY FILED
ANNUAL REPORT -

DOCUMENT # L02000028720

1. Entity Name

MANDALA MEDISPA, LLC

Principal Place of Business Maliing Address
1715 STICKNEY POINT RD. 1715 STICKNEY POINT RD.
SARASOTA, FL 34237 SARASOTA, FL 34231

A A

02012008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
56-2336977 Mot Applicable

1 $5.00 addtional

Fae Required

5. Certificate of Staius Desired

P

U E . ; \
6. Name and Address of Current Registered Agant

BARNETT, MARGUERITE P
1715 STICKNEY POINT RD.
SARASOTA, FL 34231

IR H L i

agent, of both,

8. The above named entity submits this slatement for the purpose of changing its registerad office or reqistered in the State of Florida. | am familiar with, and accept

he obligaticns of registered agent.

SIGNATURE

Signalure, typed o piinied neme of ragistered agent &nd Lk # applicable. {NOTE' Ragrstersd AQan: BQnature raguIted when reastabng) DATE

FILE NOWLUI FEE IS $138.75 e G
After May 1, 2008 Feo will be $538.75 {1 f%% ’,ll,l%! f:‘.'”jFHEIF"J

9. MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME BARNETT, MARGUERITE P

STREET ADDRESS | 1715 STICKNEY POINT RD.

cry-st-zip SARASOTA, FL 34231

Tine

NAME

STREET ADDRESS
CiTY-ST-23P
TITLE

NAME

STREET ADDRESS
CIry-S7-21p

~

Tme

NAME
«STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-7Ip

TITLE

NAME

STREET ADDRESS
CITy-ST-21p

o ' . .n‘ . 1 d

wL L

11, | hereby cerify that the information suppiied with this filing does not guallty for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same iegal eHlect as it made under oath; that | am a managing member or manager of the
limited liability compary or the receiver of trusies empowered 1o execute this rapon as required by Chapler 608, Florida Statules.

Qs 9919271

REPRESENTATIVE Daix Daytime Phoos #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

BIGNING MANAGING MEMBER, OR AUTHORI

N\

Feb 14,2008 08:00 AM
: . Secretary of State



