FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L030G00037507

1. Entity Name 04-13-2003 90218 032 ****50.00

SUNCOAST Il THE TAMPA BAY SCHOOL OF MASSAGE

THERAPY, LLC

- Principal Place of Business Mailing Address . .
9619 GREEN PGINTE DRIVE 9619 GREEN POINTE DRIVE ' d U U 31 9 3 4
TAMPA, FL 33626 - . . TAMPA, FL 33626 . o ) - “
B B ot e nl
2005 Pon Bm Cic 2005 Pon i Cir
Suite, Apt. #, etc, Suite, Apt. #, atc.
01252005 Chg-LLC CR2E083 (10/03
100 {00 g (10/03)
City & Siale City & State 4. FEI Number Aopfied For
[ eormpee. ¥ Lo Toampe FC 20-0265440 Not Applicable
Zip Country Zip Country " . $5.00 Addii
5. C . itional
2% L, 01 WS f-:\ 3 2, w01 ﬂ- ertilicate of Status Desired [} Fos Flequired .
L == —_==6Name.and Addrass of Current Regisiered Agent—~*~ = ~|~"~ ™ 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address {P.0. Box Number is Mot Acceplable)

4TH FLOOR

MIAMI FL 33145

City FL l Zip Code

8. The above named entity submits ihis statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sagnature, ypad O XIN1eA name ot registared aganl and title it applicable. " (NOTE: Regisiored Agant sigrature sgQuired whan reinsialngl DATE
Filing Fee is $50.00 i Make check payable to
Due by May 1, 2005 . Florida Depariment. of State

9. . MANAGING MEMBERS /MANAGERS ) 10. AbDITIONSICHANGES

s MGR 0 Detele e [ change {1 Additien

NAME SAUNDERS, JAMES NAME

STREET ADDRESS | 9619 GREEN POINTE DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33626 CITY-ST-2IP

TITE MGR O Deleta TILE [J Change  [] Addition

NAME SEGUIN, DANIEL P NAME

SIREET ADDRESS | 9619 GREEN POINTE DRIVE STREET ADDRESS

CITy.ST-2IP TAMPA, FL 33626 CITY-ST-2PP

TITLE S [ Delete TITLE [ Change  [] Addition

paf - — ) SEGUIN. DANIELP . MAME

STREET ADDRESS | 9619 GREEN POINTE DRIVE ™ 77 T 4= = STREETALBRESS +[ == rmms e o na — L vt ke e

CITY.51-21P TAMPA, FL 33626 CITY-ST-21P

TITLE T [ Detete SITLE [ change [ Addition

NAME SAUNDERS, JAMES NAME

STREET ADDRESS | 9619 GREEN POINTE DRIVE STREET ADDRESS

CITY-5T-21P TAMPA, FL 33626 CITY-ST- 2P

TITLE {1 Delete TiLE [0 change  [] Addition

NAME _ ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP !

me | . “ [ Detete CTME [ change ] Addilion

v T o SN - NAME

"STREET ADDRESS | T e _ STREET ADDRESS

CiTY-§1-2IP CiY-sT-2P - |-

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | {urther certity that the information
indicaled on (his report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity company or the recelver or trustee. po%xecu(e this,report as required by Chapler 608, Florida Statutes.

- ~ 7.
TURE: o ~7 gas

SIGNATURE: »

smmrquEu O PRTRTED NAME OF SIGNING MANAGING MEMBWABER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone ¥

e



