2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT - . -

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # L04000012745

1. Entity Narre
CONNECTIONS MASSAGE THERAPY, L.L.C.

04-16-2007 90336 025 ****50.00

Princlpal Place of Business

/0 2907 INGERSOLL AVENUE
DES MOINES. 1A 50312

Mailing Address

£/0 2507 INGERSOLL AVENUE
DES MOINES, I1A 50312

ARETR M N Ao

2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Number Applied For
34-1977129 Not Applicabie
o Couniry Zip Country s, Certiticate of Status Desired (] $5.00 Addiional
Fee Raguired
§. Name snd Address of Current Registered Agent 7. Nama and Address of Mew Regjistersd Agent
Name

BAXLEY, MILTONH I
CrO 1929 N.W. 12TH TERRACE
GAINESVILLE, FL. 32609

Strest Agdress (P.O. Box Number is Not Acceplable)

we City

B

FL | Zip Coda

8. The above named enitty subrmild jhid staternant for the purpose of changing ils registered citice of registered agent, or bath, in the State of Fiorida. | m lamitiar with, and accept
the obiigations of registered alignt:¥
<L : i

e

SIGNATURE :
':__' M wMﬂgEnla_-w agem e sde ¥ (NOTE - Fagu o0 AQEN LN GQUIS0 Whan temmang) DATE
Y L ‘:' J .;_-".".:;Ef:‘
Filing. Foo Ia $5G.80' Make check payabfe to
* Due by May 1,i2007, Florida Departmant of State

h Y. oy

Pid L Pon
9. . " MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
wme | MGRM "* O oekee e O cramge [ Aatition
ME - ' | GLANTZ, LINDA: - hond
STREET ADDRESS | C/O 2907 INGERSOLL AVE STHEET ADDRESS
Y- ST-2P DES MOINES. 1A 50312 ooty. S5 21
me MGRM -~ . & 7 pelste TmE D Cunpe [ Aggition
NAME GYMER, GORDON AWK
STREET ADDRESS | C/O 2907 INGERSOLL AVE STREET ADDRESS
CrTY-51-2P DES MOINES. 1A 50312 CY-SI-2P
ME MGRM 1 Delete e O Crange [ Adoitlon
NAME KEIDERMAN. LOIS NAME
SIREET ADRESS | C/O 2907 INGERSOLL AVE STREET ADDRESS
CiTy-S1-2p DES MOINES, |A 50312 Liv-51-5F
Tme 3 Delete e CTcrange [0 Aggion
HAME NAME
STREET ABDRESS STREET ADDRESS
Cirv.ST-1P orY-51-17
TIME 7 Celete THILE O change [ Addition
g HAME
STREET ADCRESS STREET ADDRESS
Ciry-Si-a0 CIY.-ST-21P
e O peiee BiE [JCharge (] Addition
e NAME
“STREET ADDRESS STREET ADDRESS
cny-1-ap ory-si-2

¥ 11. | hareby ceriily thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 114, Flarida Stalutes. | further cenlify thal the inlormation
indicated on this report is true and accurate and that my sigralure shall have the sarms tegal ellect as il mads under oath; that | 8/M a Managing member or manager ol the
limited liability comparny or the racaiver or trusles, empowered [0 exacute s repon as required by Chapier 608, Fiorida Statutes.

o
SIGNATURE: &ﬂw 9‘-:0- 27

mmnwlmoummmﬁwwmmm DR ALT

REPRESENTATHE




