2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # Lp4000008303 Mar 24,2006 08:00 AM
1, Entiy Narme Secretary of State
MASSAGE PROFESSIONAL FOR HEALTH LLC
Principal Place of Business Mailing Address
2553 WEST 76 STREET, #2068 2553 WEST 76 STREET, #206
o R IR ER AR
2. Prpcipal Place of Business .1 3. Mailling Address

Suile, Apt. 4, elc. Suite, Apt. #, atc. 1st MOORE CR2E0S3 110/05)

City & Stat City & State 4. FE! Numib - Appied For

HEEE ' T 11-a735160 e Ao
zp Caurtey ap Countey 5. Ceslificate af Status Desired O ?ﬁi'ggq ;}:Ldét\onal
6. Name sndl Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

THEN, GLADYS T
2553 WEST 76 STREET, #206
HIALEAH FL 33015 s Tt T - —

Streat Address (P.O. Box Number s Nat Acceptatile)

City S ”FL l Zip Code

8. The above ngmed sentity sulbrmits this stalement for the purpese of changing its registered office of repistered age?o; oth, in the State of Florida. | am tamshar Wilh, Bng Ay
the cbugations ot registered agent.

SIGNATURE

Sigralure, iyt o punied name of regisieled agent and e U apnicae, ;NGTE Hegmereu ﬂgef\tslunatuve mqu:red when temtatsr\gt DATE
8. MANAGING MEMBEHS[MANAGERS 0. e ADOMIONS/CHANGES
bt MGR [ Detete THE ] O Grange 3™
HaE THEN, GLADYS T HaNE LU0 73354
SIRLCT ADGRESS {2553 WEST 78 STREET, #208 STREET ADDRESS (4 /0806300 45 -0 -_.3 5000
CIN-S1-2P {HIALEAH FL 33016 ov-st2e | R
W O velete WAE Oomme Da
HAME HANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2¢ ciry-ST-2P
TITLE ] Deete TILE [ Change [ A2
HAME HANE
STRCEY AQDRESS STREET AORESS
CIFY-5T-2P CITY-ST-21P
TLE 2 oerese TRE COchange Az
NAME HAME
STACET ACORESS STREET ADORESS
GY-ST-2 Lie-§T- 29
TITLE [ petee TiTLE O Change  [JAw™
HAME NAME
STREET ADORESS STREE} ADBRESS
CITY-5T-2P CITY-ST- 27
TE O peiete URE Commge Oy
HANE NAME
STREET ASORESS STREET ADDRESS
CITY-ST-T7 CITY-51-217

11. | herevy cedily that the ntarmation supplied wiin this filing does aat qualify foLthe exermptians centained in Section 119, Flonda Stalutes 1 further cortity that the infany auar
indicated on this repart s Tys and acgurate and that my signature shall the same legal eftect as if made under cath; thal | am a managing member or manager of i
nmitad habitity camparaar e ecenvdr ar lrustee empowered 1 e this repaort as required by Chapter 608, Florida Statutes

SIGNATURE: & Gladys T. Then 3/21/06 (305) 362-2098

e R T T T T e & e TV e T ke W




