2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT RETARY OF STATE

SEC
DOCUMENT # L05000096862 DIVISION 0F £ORPIRATIONS
1. Entity Nama 06 OCT '7 AH g= Ol'

COVE HARMONY SPA, LLC

Principal Piace of Business Mailing Address
910 CHERRY STREET 910 CHERRY STREET
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401 US
P v TR LML
Qo CHonned STREET
Suitg, Apt. #, etc. Suite, Apt. #, etc. 10052008 REIN-LLC CR2E101 {11/05)
City & State N City & State 4, FE! Number Applied For
7ﬂﬁ7lfﬂ7'nﬁ Ct79 . FC Ft~0FLA388 Not Applicable
4 j‘z_( o1 O Zp Country 5. Centificate of Status Desied (B Eg-gg&g“‘m'
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name cees=""
GRANTCHAROV, STEFAN H Tottr) WiLSord
222 EAST 1ST COURT Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL, FL 32401

A33S WES7Twood D .

P Loed FL [%5%ap

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

SIGNATURE
Signature, typed or printed name of regislered agent and utle il applicable INOTE: Registared Agant sigratura required when relnatating) DATE
FILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR [ Deets e ﬂ&’-—,@ [JChange BT Addition
N GRANTCHAROV, STEFAN M NAME Torn) WILSoA)
STREET ADDRESS | 910 CHERRY STREET smeera0oRess (ol 8.3 57 JOESTLI00D Dz .
crY-sT-2¢ [ PANAMA CITY, FL 32401 CITv-5T-2P 2D, FL- SFLAD
(13 O Delete TIME [ Change [ Addition
NAME NAME . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TmEe [ oelete TITLE [JChenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2F CITY-S1-219
TITLE [ pelste TITLE [ change [ Addition
NAME NAME ap
STREET ADDRESS STREET ADORESS QE gr' Y [BTE Eé "}FFI! o
!lgn s ¥, Pgts?r' /:;,2)
CITY-5T1-21P CiTy-sT-21P "h‘Q A = u"ug HF‘\ ] | b
TMLE [ pelete TILE —{=)-Ghange___ (] Acdition
NAME NAME —_
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on this report is trua and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managesr of the
limited liability company or the recaiver fr trustee empaowaread to execute this repoert as required by Chapter 608, Florida Statutes.

REANES. 1014 /o4 850 639133

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phone #

SIG NATL!.BMETJ




