2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000011030

1. Entity Name

SPA GROUP, LLC

Principal Place ot Business

3213 DESERT §T.
PENSACOLA, FL 32514

Mailing Address

3213 DESERT 5T.
PENSACOLA, FL 32514

FILED
Mar 31, 2006 8:00 am
Secretary of State

(03-31-2006 90180 050 ****50.00

RN DRI A A

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, elc.
wie. Aol 1, 8 ule. Apt. #. elc 03132006  Chg-LLC CR2E083 (11/05)
City & Sate City & State 4. FEI Number Applied For
20- 230 ISR Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O Eese'ggquﬂumal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HINRICHS, CHRISTIAN

3213 DESERT ST. Steaet Addrass (P.O, Box Number is Not Acceptable)

PENSACOLA, FL 32514

City F L Zip Code

8: The above namad antity subrniis this staternent tor the purposa of changing its registered office or tagistered agent, or both, in the State of Florida.  am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Synature, lyped of hrnted name of fegisterad agen and titie d appécable. ¢(NOTE: Regrstered Agent signatum ragured when reinslatng) DATE

: »Mak'o:'-ch'ec.:k payahi§ to

Filing Fee 1s $50.00 - Make « :
Florida Department of State . .

Due by May 1, 2006

"~ ADDITIONS/CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TLE MGRM O oelete TILE [ Change  [7] Addition
NAME HINRICHS, CHRISTIAN NAME

STREET ADDRESS | 3213 DESERT ST. STREET ADRRESS

CArY-ST-21P PENSACOLA, FL 32514 CATY-S7-21P

TITE MRGM 3 Delete TITLE O Change T Addition
NAME HINRICHS, TANDY NAME

STREET ADDRESS | 3213 DESERT ST. STREET ADDRESS

crry-ST-29 PENSACOLA, FL 32514 CITY- ST-2if

mE [ pelete e O change (7 Additicn
NAME NAME

STREET ADDRESS STAFET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ) CITY-sT-2

TILE O Delete TITLE DO change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2IP CRY-ST-2IP

TME O Detete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LMY-ST-7P CITY-ST-0i¢

11. | heraby certity that the information supplied with this {iling does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | lurther certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: o Voo Tande Hincices

SIGNATURE” D D OR PRINTED NAME OF SI%IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

850-94Yy-S596

Daytima Phane #

<280t
Da!e f

]




