FILED

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
€

ANNUAL REPORT
DOCUMENT # L04000086156 cretary of State
09-06-2005 90047 031 ****50.00

1. Entity Name
THE AHHH SPA LLC

Principal Place of Businass Maiting Address
3689 NW 177H TERRACE 3689 NW 17TH TERRACE T
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309

T SR IR EED LR RIE
IR " Vo, rce

300 N. Feder Hu-k,! 684

ite, Apt. #, elc. i - 4
Smte\,sgt , elc Suite, Apl. #, etc 08312005 Chg-LLC CR2E083 (10/03)

City & Siate City & State 4. FEi Number Applied For

Frlouaed e FEL C)’,\\L—Lun-) ﬁd\; r - S0~ AL O03Y Nat Applicable

:Z% —53 O 8 CO.C)MS A_ 52%3 O q Cou:t_rf S‘A 5. Certficate of Status Desirad O gese'ggnﬁg:‘:m"al

5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BLAIR, CAROLINE
3689 NW 17TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)

OAKLAND, FL 3330%

City FL | Zip Code

8. The above named entity submits this statement for the purposs 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, typad or printed name of registerec agent and title if apolicabla. {NCTE: Registered Agent signature required when renstating) DATE
Filing Fee 1s $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TALE 1 Change [ Addition
NAME BLAIR, CAROLINE NAME
STREET ADDRESS | 3689 NW 17TH TERRACE STREET ADDRESS
CITY-S7-21P OAKLAND PARK, FL 33309 CiTY-ST-21P
TITLE MGRM ] Detete TILE [ Change 1] Addition
NAME TIMMONS, JODI NAME
STREET ADDRESS | 3689 NW 17TH TERRACE STREET ADDRESS
CITY-5T-2P QAKLAND PARK, FL 33309 CITY-ST-2IP
TMLE 1 nelete TNLE [J Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TIME [ petete TILE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: B — Sl Jos— 954730 9963

SIGHATURE AND nWm NANE-Or-STTW MANAGING MEMBER, OR AUT TATIVE Daytime Prione #
-




