2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

.

FILED

Apr 06, 2004 8:00 am

1. Entity Name - 03-12-2004 90227 021 ****50.00
BATHS PLUS LC.
Principal Plac; of Business Mailing Address
728 DANVILLE CIRCLE 728 DANVILLE CIRCLE
WEST MELBOURNE FL 32804 WEST MELBOURNE FL 22004 __ . 34002854
s LT

Suite, Apt. #. elc, Suile, Apt. #, stc. MOORE CR2E083 (11/03)

City & Stale City & Stale 4. FE! Nurriber Applied For

(1290005 76 Not Applicable
Zp Country Zp Country 5. ce;?ificate of Slatus Desired O ?g'ggﬁmnm
§. Nama and Add 0f Current Registered Agem T. Name and Address of New Ragistered Agent
B i ' Name N -
— =] ?2EBE FD“RLS\;IE{ELCE%ES = T e e ‘Street Address (P.O. Box Numberis Not Acceptabte) —— ~ ~ — [T
WEST MELBOURNE FL 32904
Cily FL I Zip Code

the cbligations of registered agent.

8. The above named entify submits this statement for the purpose of changing its registered cflice or registared agent. or both. in the State of Plorida. | am lamiliar with, and accep!

SIGNATURE
Sigrssurs, typod of prirted namas of segistered sgem and hitte ¢ applicable. (NGTE: Ragusiered AQent SQnalure required whan ranstahmg] DATE
8. . MANAGING MEMBERS / MANAGERS _ ADDITIONS / CHANGES
e MGRM 3 elete D Change [ Addition
NAME GEEROTS, WOLFGANG
STREEY ADDRESS | 728 DANVILLE CIRCLE STREET ADDRESS
omy-5-7P | WEST MELBOURNE FL 32904 ey -s1-2p
TME 1 petere TME O change ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 26 ChY-S3- 2P
LE : - ] Delete TITLE ‘ - ™ [Ochange [ Andition -
NAME NAME
. STREET ADDAFSS. | oo+ . - - - STREET ADDAESS- |—eme = e ¢ e wem e e — = - -
- ‘QT('ES]’.‘I[P:H —_ T e - Cy-staap——f — . d e it b o
WTE 3 cenete TE [ change [ Addition
HAME NAME
SVREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WIE [ Detete TIE 3 crange ] Acdition
NAME NAME
*STREE} ADDRESS STREET ADDRESS .
CTY-ST-7 CITY-§3-2IP .
mE 1 Delete TALE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI- 2P CTY-ST- 2

SIGNATURE: . ’4/

Do rll]

11. | hereby certily thal Ine information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on Lhis report is true and accurate and that my Signature shall have the same |egal effect as it made under oath: that § am a managing member or manager cf the
limited lability company or the receiver or trustee empowered to execute this repor as required by Chapter 508, Florida Statulss.

Cedl 32/ 7202% 74
flome 321723 L7377

AND TYPED OR JRILFED NAME OF muam MEMBER, MANAGER, OR ALITHORIZED REPRESENTA

/P/py
A

[rayome Phane #




