2005 LIMITED LIABILITY COMf'QN“'
ANNUAL REPORT

. FILED
Feb 26, 2005 08:00 AM

DOCUMENT # L03000001439

1. Entity Name
HEALING PALMS MASSAGE THERAPY, LLC

Secretary of State

‘Maling Address
PO BOX 297
KEY WEST, FL 33041-0297

Principa! Place of Business __

318 JUUIA STREET
KEY WEST, FL 33040
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e 06-1670172 Mot Applicable
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Fee Reqmred

6. Name and Address of Current Registered Agant

MCLAUGHLIN, JOSEPH M
318 JULIA STREET
KEY WEST, FL. 33040
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8. The ebove named entity submits this statement for the purpase of changing its registered cffice or regfstered agent or both Inthe Szate of Flarida. 1 am familiar with, and eccept

the abligations of registered agent.

SIGNATURE

Sigralar, typed o Printad nama of regisiorsd agent and fille if applicable.

MNGTE. Registerad Agent signature requi-ed when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS

TR

TTLE MGRM
NAME MCLAUGHLIN, JOSEPH M
STREET AODRESS | 318 JULIA STREET =

GITY-ST-21p KEY WEST, FL 33040

MTLE

NAME

STREET ADTRESS
Cmy-81-2Ip

TITLE

NAME

STREET ADDRESS
CTY-$7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hareby certdﬁ that the information supplied with this filing does not qualify Yor the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
is report Is true and accurate and that my signature shall have the same lega] effect as if made under cath; that | am a managing member or manager of the
fimited iiability company or the receiver or trusted ampowered to exesute this repart as required by Chapter 808, Florida Statutes.

indicated on tl

SIGNATURE:

2fedfox Jo5] 74z -9152

SIGNATU?KA’ND TYPED Oﬂyf"l'm NAME OF SIGNING MANAGING !lElIEFER, OR ;UTHdHIZED REPAESENTATIVE

: Dale Daytirna Phona




