FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 15, 2004 8:00 am

ok 3k
DOCUMENT # L 03000012271 03-15-2004 90429 030 #7150.00
1. Entity Name
THE CLOTHES SPA, LLC
Principal Place of Business Mailing Address
346 SE PORT ST LUCIE BLVD 346 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 2 4020 9 z 1
e S R AR O
Suite. Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC - CR2E0S3(10/03)
City & State City & State 4. FEI Nugmyer ; Applied For
" PEO 0 C 9/\r7’ Not Applicabla
Zp Gountry ap Gountry 5. Certiticate of Status Desired [ gggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCERENSCKO, STEPHEN M

346 SE PORT ST LUCIE BLVD Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34884

City . FL i Zip Code

8. The above named entity submits this staterment for the purp:ose of changing ita registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regiatered agent.

SIGNATURE
T gratura, typod or printed name of registered &gent and Wi f appicable. {NGTE: Ragisiored Agent Sgnature requied when reinsiating)
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
THLE Py Gy 3 Detete TALE [ Change [ Agaition
NAME sweeAers 30 e I e NAME
st aness b 3 2o Jed. (000 oRtne OFF STREET ADDRESS
erv-srzp | B e /TR F- «:7'-'/’9}!7‘ CHTY-51-2P
TME 3 Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CHTY-S7-2P
e [ Detete e [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TINLE [ Delete TIme [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-29
WME O ooz TIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2IP CITY-ST-2P
VTLE O pelete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e

11. | hereby certify that the information supplige witl this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iunther certily that the infarmation
indicated on this report is true and accurghe anfl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver #r trugles empowered to execute this report as required by Chapter 608, Fiorida Statutes.

%AV > 2202

Daytiva Phong #

SIGNATURE:
SIGNATURE

AND TYPED Off PRINTEDRAME OF SIGRING MANAGING MEMBER. MAMAGER, DR AUTHORIZED REPRESENTATIVE




