2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 21, 2006 8:00 am

DOCUMENT # L05000004001 Secretary of State
1. Entity Narme 08-21-2006 90128 046 ****50.00
ATLANTIC COAST SPAS, LLC
Principal Place of Business Mailing Address .
2006 ST. IOHNS BLUFF ROAD SOUTH 2006 ST. JOHNS BLUFF ROAD SOUTH <UUa4005
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
s P g A
2006 o Souus Blodt B S e T

Suite, Apt. #, atc. Suite, Apt. #, etc. ;

. 08172006 Chg-LLC CR2E083 (11/05
Saute T o (ves)
City & State City & State 4. FEI Number - Applied For
(. S( - 05 ?q "/ ! S— Mot Applicable
Zp Country Zip Country 5. Coertificate of Status Desired O ?ei'ggqaf:émna'
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
N A - Name -
WOOD, KENNETH V
2006 ST. JOHNS BLUFF ROAD SOUTH Street Address (P.O. Box Number is Not Accepiable}
JACKSONVILLE, FL 32246
City FL l Zip Code

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

SIGNATURE
Signaluwa, typsd or griMed narme of regisiared agent and iila d applicebie, {NOTE: Reqgisierad Agent 8ignature requirad whan réinstatmg) DATE
Filing Fee is $50.00 Make check payable to
Oue by September 6, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR [ belete TE Ochange {7 Addition
NAME WOOD, MAURA E NAME
STREET ADDRESS | 2006 ST. JOHNS BLUFF ROAD SOUTH STREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32246 CITY-ST-2P
TITLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-57-2P
me [ oeiete nne CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-§7-21
e 7 petete TMmEe [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7P
TIiE ] Deiste TIMLE O chargs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-TP
TTE [ belete TME O change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CUTY-§1-23P CITY-ST-ZP

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that t am a managing member or manager of the
limited fiability company or the receiver of tiustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

sionature: _ Alara Z Wiovd £/ flote 9045679765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Data’ Dayiima Phone #




