FILED
2004 LIMITED LIABILITY COMPANY , | Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000030695
1. Entity Namo 03-19-2004 90269 021 ****50.00
BLUE WATERS MASSAGE THERAPY, LL.C.
Principal Place ot Business Mailing Address )
17340 SW 33RD LANE 17340 SW 33RD LANE 24025030
MIRAMAR, FL. 33029 MIRAMAR, FL 33029
Suite, Apt. 4, otc. Suile, Apt. 4, etc.
2 03052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber-) . . Applied For
O-af Sg 29 3 Not Applicable
Zi Count Zi Count -
P quniry 'D ounty 5. Certiticate of Status Desired | $5.00 Additional
Fea Requived
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typad o prinied name ol ragistered agenl and tille it applicable. {NOTE: Regi Aganl sig requirdd whan rel *) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MAMNAGING MEMBERS | MANAGERS 10. ADDATIONS { CHANGES
TILE MGR O petete TLe : [ change [ Acdition
NAME PINEDA, JOSEPHINE RAME
STREET ADDRESS | 17340 SW 33RD LANE STREET ADDRESS
CITY-51-2P MIRAMAR, FL 33029 CITY-57-11P
THLE MGR 1 3 velele TILE [3change ] Addition
NAME MORALES, MERCEDES NAME
STREET ADDRESS | 12650 NW 78TH MANOR SIREET AGORESS
CITY-5T-2iP PARKLAND, FL 33076 CITy-51-2I°
TILE O pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IP
TILE [ oetete TMLE [0 Ghange T Addition
NAME T NAME
STREET AODRESS STREET ADDRESS
LITY-ST-4P CITY-57-2IP '
THTLE 3 oelate TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-SI-2P CITY-51-0P
TIE O Delete TiLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-51-2w
11. 1 hereby certily that the informalion suppliod wi is-Hf [as not quali 8 exemption stated in Section 119.07(3)i). Florida Slatutes. | further certify that 1he information
indicated on this repart is trua and accurate afd@at my signature shall have tha™3gma legal elfect as if made undar oath: ihat | am a managing member or manager of the
lirnited liability carfipany receiver ar iflslee Brnpowered to execule this reportips required by Chapter 608, Fiorida Statutes.
LY
SIGNATURE: 37/ {*Oﬁ[
Slﬂle;ﬁ"E AND TYPED O1_P}1 TED NAME OF SIGNING MANAGMMEMBER. MANAGER, OR AYTHORIZED REPRESENTATIVE Date Daytima Phone #




