N FILED
2006 LEMITED LIABILITY COMPANY - Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO L05000035475

Pgﬁl;’m‘y ENT # 03-24-2006 90222 029 ****50.00
SEVEN SPRINGS MEDI-SPA, LLC
ﬁ’rincipal Place of Business Maiting Addrass v
1155 WOODLANDS BLVD 1155 WOODLANDS BLVD 20 0 2 0 5 b 6
OLDSMAR, FL 34677 . OLDSMAR, FL 34677
T e 0 0 A G
- Suite, Apt. #, elc. Suite, Apt. #, alc. 03062096 Chg-LLC CR2E0S3 (11/05)

City & State City & State 4, FEI Numbar Applied For

QO-Q@SG.Q,Q) Not Applicable
ap Country Zip Country 5. Ceniilicate of Status Desired [ Ei-ggq“:dmﬂ“""a'
6. Name and Address of Current Reglstered Agant ' 7. Name and Address of New Registered Agent
Name '

THERESA FRAZIER
1155 WOODLANDS BLVD Street Address (P.O. Box Number is Not Acceptabla)

OLDSMAR, FL 34677

City FL ] Zip Code

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

SIGNATURE : - -
Signature, typed or printed nama of registered xgent and be if anpicable (NOTE: Registerad Agent signature nequired whén reinsiatng) . DATE R
Filing Foe Is $50.00 e ’ Make check payable to
- Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me ° MGRM i O pelese e {J Change [ Addition
NAME _ FOSTER, STACEY NAME
STREET ADDRESS | 1155 WOCDLANDS BLVD STREET ADDAESS
CrY-s1-21P OLDSMAR, FIL 34677 CITY-8T-21P
TIME MGRM ) . O ekete TME . [Ochange  [J Addition
NAME FRAZIER, THERESA MAME
STREET ADDRESS | 1155 WOODLANDS BLVD STREET ADDRESS
CITY-ST-2P OLDSMAR, FLL 34677 CITY-ST-2IP
TIE 1 elete TIME [ change [ Addition
NAME : ‘ NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | cv-st-ze
TIE O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cny-S$r-2IP
TILE . O petete TILE O Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “ _' v CITY-ST-TP
TTLE . O pelete TITLE O Change [T Addition
NAME T B NAME
STREET ADORESS | ™ STREET ADDRESS
_CHY-ST-2P ChY-Si-2IP

11. | hereby certily 1hat the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivar or trustee empowered to axecute this repor as required by Chapter 608, Florida Statutes.

lom
SIGNATURE: %M%m«« THERESA K Fhfzeri ‘BEK 3!{/ frﬂw 7227 2/;’-6%/

SIGNATURE AND TYPED OR PRINTED NAME OF Dﬁﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Oayvme Phone #




