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2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # L04000079992 Secretary of State

1. Entity Name

SPA ON WHEELS, LLC

Principal Place of Business Mailing Address
2710 SW 113 AVE 2710 SW 113 AVE
MIAMI, FL 33165 MIAMI, FL. 33165
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8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of.Florida. | am famuiiar with, and accept
tne obligations of registered agent. ’

SIGNATURE

Signatwre, lyped of priniad nama of registered agent and litle 1f applicabie. [NCTE. Regatered Ageni signature toquired when reinstating} DATE

FILE NOW!Ill FEE IS $138.75
Aftor Miay 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME SERENTILL, PATRICIA M

STREETADDRESS | 2710 SW 113 AVE CERETE  ER | Ly L ] 1}
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S INCTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-51-2P
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11, { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fizbilily company or the receiver or trusiee empowered o execute this report as required by Chapter 808, Florida Statutes.
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