2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT _ﬁ May 14, 2007 08:00 AM
DOCUMENT # L05000004001 Secretary of State

1. Entity Name
ATLLANTIC COAST SPAS, LLC

Principal Place of Business Mailing Address
2006 ST. JOHNS BLUFF ROAD SQUTH 2006 ST. JOHNS BLUFF ROAD SOUTH
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
05112007 No Chg-LLC CR2ED83 (11/05)
Do N OT WRITE IN THIS SPAC E 4. FEI Number Applisd For
68-0599415 Not Applicabla
5. Certificate of Status Desired [ gg-ggqﬁdr:d‘“""a'

6. Name and Address of Current Registerad Agent

WOOD, KENNETH V
2006 ST, JOHNS BLUFF ROAD SOUTH Do NOT WRITE
JACKSONVILLE, FL 32246 IN TH |S SPACE

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

SIGNATURE

Signatura, typed or printed name of registered agent and Uths i apglicable (NOTE: Registerad Ageni signature requi-ad whan rainstating} DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME WOOD, MAURAE

STREET ADDRESS | 2006 ST. JOHNS BLUFF ROAD SOUTH
CiTY-5T-2P JACKSONVILLE, FL 32246 ! ":IDDFJB?F-4 140

L':;Z Q2007 -R0043-015 50,00
STREET ADDRESS
CITY-§1-21P

TTLE
NAME

vtz DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TIME

NAME

STHEET ADDRESS
CIY-ST-ZIP

TITLE

NAME

STAFET ADDAESS
CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /}/W £ [/jmm/ /07 J0Y-LW- 7727

BIGNATURE AND TYPED Ol‘: PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Derytirres Phona #




