FILED

- 2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am
’ ANNUAL REPORT Secretary of State

DOCUMENT # L04000060759 05-11-2005 90029 040 ****50.00
1. Entity Name
SPA2YOU, LLC
Principal Place of Business Mailing Address
8125 BLENHEIM LANE 8125 BLENHEIM LANE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
SAVE €153 Thomas\Ville Koan
Suite, Apt. #, etc. Suite, Apt. #, elc.
04272005 Chg-LLC CR2E083 (10/03
Sute 140 g (10/03)
City & State _—GI?} State ?/ 4, FEI Number Applied For
RI1ARasSee RIDA Not Applicable
i Count Zi T Count i
& oy ountry I yra rh 5. Certificate of Status Desired O $5.00 Additional
W 23 I 2 US Fee Required
6. Nams and Address of Current Registered Agent » 7. Name and Address of New Registered Agent
B Name
HAGGINS, ROBIN K
8125 BLENHEIM LANE Street Address (P.0. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32312
ool City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or prinlad rama of regisiersd agent and titls if applicable. [NQTE: Registered Agant signature required when reinstating) DATE
: Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME HAGGINS, ROBIN K NAME
STREET ADDRESS | 8125 BLENHEIM LANE STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-$T-7IP
TILE I pelete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE {1 petete TLE [Jchange 3 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, I hereby certi i i i this filing does not qualify for the exemption stated in Section +18.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated is report is true and I that my signature shall-have the same legal effect as if made under oath; that | am a managing member or manager of the
'imited liflity compgny of the réceiver ee srmpowered 1o execute this report as required by Chapter 608, Florida Statutes.
— ; dodfos  (te)g3-477
£ 2)813-42
SIGNATURE: GILOAN 2905 50 ) $13-429]
SIGNATURE AND TYRAED OR PRINTED NAME OF ggﬁn@umAdud MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytime Phone #

~—



