FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-08-2007 90190 044 ****50.00
1. Enlity Name
EMBRACE MEDICAL SPA, LLC
Principal Place of Business Mailing Address —vwmAUY]f
1015 7THAVEN 1015 7TH AVE N
ST. PETERSBURG, FL 33705  US ST. PETERSBURG, FL 33705  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 02152007  Chg-LLC CR2E083 (12/086}
City & State City & State 4. FEI Numper Applied For
20-3264678 Not Applicable
i C Zi Count i
Zip ouniry i ountry 5. Cerlificate of Status Dested [ 99-00 Additional
Fee Required
<= — B.-Name end Addieas of Current Reqisiered Agent - 7. Name and Address of Now Registered Agent
Name
GRAHAM, SCOTTF
1015 7TH AVE N Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33705
City FL ‘ Zip Code
8, The above named entity submits this statementor the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agel / /
SIGNATUREK , _ /507
. Signatura, ypedor me of regisiered agen: and tithe it applicable (NOTE: Registerad Agent signalure required when reinslaling) DATE 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State -
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM . O pelete THLE [J Change  {] Addition
NAME GRAHAM, SCOTT F NAME
STHEET ADDRESS | 1015 7TH AVE N STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33705 CITY-ST-2IP
e MGRM M Dolote TILE [ Change [ Addition
HAME SAUNDERS, DONALD B |1 NAME
STREET ADDRESS | 2012 4TH ST N STREET ADDAESS
CITY-ST-2F ST, PETERSBURG, FL 33704 CIY-ST-2I°
TTLE [ pelete TLE [J change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TITLE O oelete TITE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-2IP CiTy-§7-2IP
TTLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-S3-21P CITY-S3-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusie: weleg 10 executie theTeport as required by Chapler 608, Florida Statutes )
Y / 7A7 7z S02-Feo
SIGNATURE: X _a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




