2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # L02000030162

1. Entity Name

SPA DESTINATIONS LLC

ecretary of State

04-07-2004 90351 Q34 ****50.00

Principal Place of Business

511 NORTH PINELLAS AVENUE
TARPON SPRINGS FL 34689

Mailing Address

511 NORTH PINELLAS AVENUE
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

K

IR

Jl

il

Suite, Apl. #. etc. Suile, Apt. #, elc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
32-006L493Y Not Applicadle
Zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired | $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e+ A e e r— e e e _ Narme . - . -

PRODROMITIS, DEMOSTHENES G
511 NORTH PINELLAS AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida. 1 am farmihar with, and accept

Signature, typed or prinied name ol registered agent and titie ¥ applicabie.

{NQOTE: Fegstered Agent signature requued when reinsiatng)

DATE

11. | hereby certify that the information
indicated on this report is true ang
tmited fiability company or the rg

y sigl
Dwer:

SIGNATURE:

-
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
L MGRM 7 belete TLE [C]Change ] Addition
NAME CANTONIS, GEORGE NAME
STREET ADDRESS 855 EAST PINE STREET STREET ADDRESS
CiTy-5T1-2p TARPON SPRINGS FL 34689 CITY-57-2ZiP
THLE MGRM ’ O Delete TiTLE [ change [ Acdition
NAME PRODRCMITIS, DEMOSTHENES G NAME
STREET ADDRESS |511 N. PINELLAS AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITy-ST-2iP
TITLE [ Delete TTE [JChange (] Addition
—NAME - — - - - - 2w sems = e —e s RONAME- <~ — - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ patete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete THLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' CITY-ST-2P
TITLE O Dslete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P \ CITY-ST-Z4P

withpthis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statut2s. | further certify that the infarmation
ture shall have the same legal effect as i made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED @R-EEINTED NAME odéqmrl?’uf‘mme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybme Phone #




