FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 08:00 AV
.. ANNUAL REPORT . ..~ - Secretary of State
DOCUMENT # L0O3000030695 PR
Entity M
BLGg V?/DXTERS MASSAGE THERAF‘Y L.L.C.
Principal Place of Busm; — i ,, Mailing Addrass 7
17340 SW 33RD LANE — 17340 SW 33RD LANE
MIRAMAR, FL 33029 — ~— MIRAMAR, FL 33029
s |
2, Principal Place of Busingss ‘| 3. Mailing Address
- i o S LT . - e - .
Suite, Apt. #, eic. - Suite, Apt. #, el . _ . 03172005 Chg-LLG CR2E083 (10/03)
City 8 State e : City&Sténe = = 4. FEI Number — : A—pplied For
e m - e e L 20-0158292 Not Applicable
Zio Countey B Zp Couniry 5. Certificate of Status Desired [ ?3-2215:’:‘}“‘”‘“
%. Name and Address of Curent Registered Agent | 7, Name and Address of Naw Reglstered Agent
PR e—— T ) - Name i — . e em

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7

i --Stragt Address (P.O, Box Number is Not Acceptabls)
LAUDERDALE LAKES, FL 33319 -

L ) iy e ‘V" FL[ZIpCode

-t A

8. The above named en‘uly submlls tis slatemenl for the purpose of changfng its regrsiared offica or reglstered agent or both in tha State of Florida. | am familiar with, and accep's
tha obligations of registered agent.

SIGNATURE g I S e i
Slgna.lulo typodc,prhlaanm-nrugaslatednganlandwa.:‘fnpphcama. (NOTE: Ragistered Agant signature tsauiced shan teinstaung) .. e DATE

Filing Fee is $50.00 Make chack payable to

Duce by May 1, 2005 ’ N _ - Florida Depariment of Slate

p— gt T L . -'-‘—(—--—:::.;.:7';3.... LT . aea s ce v s b
% gMANAGING MEMEERS MANAGERS ~_ § 1o - e T bTONG / CHANGES
TITLE MGR 3 Detle M Ol Cange (3 Addition
NAME PINEDA, JOSEPHINE o . UNDG00357597
swect aobazss | 17340 SW 33RD LANE _ | srmeeT rooess 5/ 047 flcr“’&ﬂu -1k 50,010
on-SiaP | MIRAMAR, FL 33029 . -, . . . - fomsewe ‘ .
e MGR N . 1 Oeleta TIRE r—‘*" - {7 Change [} Addition
NAME MORALES, MERCEDES . - § v R IVE
STREET ADDRESS | 12650 NW YETH MANOR ) STREET ADDRESS
oiv-sT-2¢ | PARKLAND,FL 33076 .~ - v | S-ST-TR / u ‘ 1 ‘
e 13 Delete TmE oo f Clctange [ Adifion
HAME - ) NAME i APR 1 8 00
STREET ABDRESS STREET ADDAESS &
L7y S1- 2P B e — oz L . e OY-ST-ZP ) s
e T Deiete me " AN ClChange [ Addition
NAME HAME \
STREET ADDRESS STREET ADDRESS
CITY-53-2p . o e st e
TIME T elete TE Cchenge D] Adtition
HAVE NAME
STREET ADDHESS STREET ADDRESS
Giry-51-2p e o mieeeno e TR e - kil o i o .
TE O pelete TIE 1 Change [ Additin
RAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-5T- 2 i omesze e e

11. | heraby certify that 1he information supplied with thi r Lhe axempnon stated in Section 113 07(3)(1). Florida Statuies. § further certlf'y that the information

indicated on this rgpe lrue and accurate and tha

sarne legakeftect as if made under cath; that | am a managing member of manager of the
lirnited liability g as raf By Chapter 608, Florlda Statutes.
2 q - l ‘ _O 5
SIGNATUR 4 Yy S ! o TS A
SIGNATURE R PR D MAME OF SIGHING MANAGING !lEMB;R_._HANAQER. OR ADTHD,REEDPEPBESE_NTATJVE - - Dale R Daylme Phone #




