. FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000035146 S 04-18-2007 90032 043 ***%50.00

1. Enlity Name
FLORIDA COAST BATH"LLC"

Principal Place of Business Mailing Address

945 EASTHAM WAY 945 EASTHAM WAY

UNIT H-204 ' UNIT H-204

NAPLES, FL 34104 NAPLES, FL 34104 US

N NG 0R E A
922.2.-Cau~+n7; Ga¥s O | 9822 Cavdﬁj daWs ﬁ\r

Suite, Apt. #, etc. Suite, Apt. #, elc.

03092007 Chg-LLC CR2E083 {12/06)

City & Slate

— ity & State 4, FEI Number Applied For
£ ![‘(\:,er S L F{‘% N\\;u B F:L— 27-0105920 Nol Applicable

zp Country Zip Cauntry . " ‘ 5.00 Additional
336’6'7 . éyw). U S ﬁb?’bwz_ U/q, 5. Certificate of Status Desired O ?ee Requireclihona

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANICKY, JASON C
045 EASTHAM WAY Street Address (P.0O. Box Number is Not Acceptable)
UNIT H-204

NAPLES, FL 34104 9220 Coverr~ Ouiks D

=/ Y FL |59 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered ageﬁ‘ of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad name of tegigtered agen! and utie il applicable (NOTE, Reg:siaran Agent signalure requirec when reinstating} DATE

Filing Fee is $50,00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 Delete TILE CHthange  [_] Addilion
NAME JANICKY, JASCN C NAME
SIREET ADDRESS | 945 EASTHAM WAY steeraobress | Xz Coo ,:\‘(-y GV s D'f“
CITY-§T-2IP NAPLES, FL 34104 CITY-ST-21P F‘r, m;’ds , Pr___ 339&7, éao 2
TITLE 3 Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
TILE 7 oelete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p CiTY-81-21P
TLE {3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-219 CAY-ST-2P
TILE {7 Delete TILE D Grange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cay-si-2p CITY-S1-2IP
TLE [ peiete TIiLE {Cichange [ Addilion
NAME HAME
STREE] ADDRESS STREET ADDRESS
cny-si-29 CITy-S1-2iP

11. | hergby cerlily that the information supplied with this fiting dees not quatity for the cxemptions contained in Chapter 119, Florida Statules. | further cerlify that the intormation
indicaled on this report 1s true and accurate and that my signature shall have Ihe same legal effect as il made under oath, that | am a managing member of manager of the
limited tability company or e recendd o usiee empowered 10 grecule s 1epoit as requied by Chapter 6UB, Honida Slatules

SIGNATURE: alad 4/%%7 G- 20Ny

SIGNATURE AND TYWN PRINTED %Y SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L{vl(‘ 7 [raytaee Pl ®




