2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000015094

1. Entity Name
HEALTH CARE MASSAGE THERAPY CLINIC, LLC

Principal Place of Business Mailing Address

2000 PALM BAY RD NE SUITE 4 2000 PALM BAY RD NE SUITE 4
ARLINGTON PINES PLAZA ARLINGTON PINES PLAZA

PALM BAY, FL 32905 . PALM BAY, FL 32905

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2007 08:00 AM
Secretary of State

A

01112007 No Chg-LLC CR2ZE083 (11/05)

4. FEI Mumber Appiied For
13-4249768 Not Applicable

5. Certificate of Status Desired [ Eese'g?qaﬂmma'

6. Name and Address of Current Registered Agsnt

TWITCHELL, ANDREA P

2000 ARLINGTON PINES PLAZA
SUITE 4

PALM BAY, FL 32905

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typad or printed nams of registeres agent and tie it mpolicable. (NOTE: Regisiared Agent signature raquired when reinsiating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME TWITCHELL, ANDREA P
STREET ADDRESS | 206 MELBA AVE., NW
CITY-ST-ZIP PALM BAY, FL. 32907

TRLE

NAME

STREET ADDRESS
Civy-st-21P

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report Is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am a managing member or manager of the
limitedt fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ANDREA P TwnrcuELﬁ%w M'JJJ,{,

[-1- 03 (321)90Y4- 3824

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING HMBNGfEBBER. OR'AUTI'IDRIED REPRESENTATIVE

Date Daytire Phone

4




