2005 LIMITED LIABILITY-:COMPANY FILED

ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # L04000012745 Secretary of State
1. Entity Nama
CONNECTIONS MASSAGE THERAPY, L.L.C. 01-10-2005 90033 039 ™*30.00
Principal Place of Business Mailing Address
(/0 2907 INGERSOLL AVENUE /0 2907 INGERSOLL AVENUE
DES MOINES, 1A 50312 DES MOINES, {A 50312
T S IR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbor Appliad For
313/-— 197772 7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ g:'gga‘r’:dm""a’
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
BAXLEY, MILTONH Il
C/O 1929 N\W. 12TH TERRACE Street Address (P.O. Box Number is Not Accaptabie)
GAINESVILLE, FL 32609

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famnitiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigratura, lyped or printad neme of registered agen and title i applicablo (NOTE: Registerod Agent signeture required whon raingiating ) DATE

Filing Fee is $50.00 ' Make check-payable to

Due by May 1, 2005 Florida Department of State
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
o Mawasivng Mevwber MGEMO pees e DOchange [ Adaition
MAME Lind ol Glawt = NAME ‘
STREET ABORESS o re) § 7 -I‘V\%!-Y"So‘l 1 Ave STREET ADDRESS
oIv-1-2p Dea Mol ves . bowea CS‘QBQ) GIF-51-2p
nne MG IR 0 Delete e DCiChange [ Addiion
RAME Gordewn E. Gumer NAME
sweeraooeess | Ch, 2907 Ingérsell Ave. STREEY ADDRESS
CITY-S1-2P Des Mop ] nes, low o (sa> |z) CITY-ST-2IP
HRE MG R 3 petete INE [Jchange {7 Addition
NAME Lets Kelderman . NAME
sREETADORESS | €16 3907 Twaersall Ave STREET ADDRESS
Giv-s1-20 Des Mo vies, lowa (55312 Ciry-St-2ip
TITLE 0 peiéte TINE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-§T-2IP CITY-51-2IP
e 7 Detete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
arv-si-zp _ oTY-Si-2P
e 3 pelete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
oTY-ST-2p QTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theTacsiver or trusteo empowared to exacute this repon as required by Chaptar 608, Florida Statutes.

MM}:/ t5lhs  515-277-073Y
Data Daytime Phone & |

SIGNATURE: ( /{




