2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i May 14,2007 8:00 am

DOCUMENT # L05000011030 Secretary of State
SPA GROUP, LLC 05-14-2007 90368 049 ***150.00
Principal Place of Business Mailing Address
3213 DESERT ST. 3213 DESERT ST, &“\_1 Uy’
PENSACOLA, FL 32514 PENSACOLA, FL 32514 . _
B A AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2302581 Not Applicable
Zip Couniry Zip Country o . $5.00 additional
5. Certificate ol Status Desired O Fee Requiraf; ona
6. Name and Addrass of Current Registared Agant 7. Name and Address of New Registerad Agent

Name

HINRICHS, CHRISTIAN
3213 DESERT ST. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL Zip Code

8. The above namad antity submits this statement lor tha purpose of changing its registered oilice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature, typed o protad name of registered agern and I1ie ¢ appkcable, (NDTE: Registarad Agant signature requred when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM O oelete TITLE [] Change [ Addition
NAME HINRICHS, CHRISTIAN NAME

STREET ADDRESS | 3213 DESERT ST. STREET ADDRESS

CITy-§T-7IP PENSACOLA, FL 32514 Cy-s1-21P

TILE MRGM 1 elete THTLE [CJ Ghange  [J Addifion
NAME HINRICHS, TANDY NAME

STREET ADDRESS | 3213 DESERT ST. STREET ADORESS

CTY-§T-2IF PENSACOLA, FL 32514 COY-ST-7IP

TILE 7 velete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
TILE O oelete TILE (3 Change . [T Aadilion_..
NAME NAME S
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CrY-ST-2IP

TTE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2IP

TMLE O belete TILE (change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

. 1 hereby cerlily that the inlormation supplied with this filing does not qualify lar the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal eftect as il made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Stalules

SIGNATUR —_’am,ﬂv\)u'vw\‘-a!\a T’Aoﬂ H’lnr.cLs !*/33/07 TS0-94Y-5596

ND TYPED OR PRINTED NAME OF SIGNINd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




