2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000096862

1. Enlily Name
”

COVE HARMONY SPA, LLC

Principal Place of Busingss

910 CHERRY STREET
PéNAMA CITY FL 32401
4

Mailing Adtress

910 CHERRY STREET
PANAMA CITY FL 32401
us

Magr
e

FILED
07,2007 08:00 /
cretary of State

TR

2. Prnincipal Place of Busingse - No P.O. Box # 3. Maiing Address
Suile, Apt # o Suile, Apl #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Applied For
87-0762388 Not Applicable
[{
Zp Country zp Counlry 5. Certificate of Stalus Desired [ﬂ/ss 00 Addtional
Fee Requwed
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSCN, JOHN .
Sireet Address (P.Q. Box Number is Nol Acceplable)
2335 WESTWOOD DR ‘
ALFORD FL 32420
City FL 2ip Code
8. Tho above named gplity subrgits thes statement for the purpese of changing ils registored office or regislerad agent. or both, in the Slale of Fiorida. | am lamiliar with, and accep!
thc obligations of e i /
SIGNATURE . KN o .J(frf—i\) Lo s €0 5‘/&" 0
) 2 of registered ‘m-.u utle d applcanle. (NOTE; Registared Agent signalure requited whan remsialing) T DATE !
N ‘FILE NOW!!l FEE'IS $50.00
Make Check Payable to Florida Department « of State
PR DuaByMay1 2007 o
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS | CHANGES
L MGR O Delete it O change [ Addilen
NAM GRANTCHAROV, STEFAN H HAME BOOOIOTEZ954
STREETADDRESS | 810 CHERRY STREET STAEET ADDRESS DS{; 2-3 ;’D ( _.a ;gd 321 5'5. Df_}
CITY-81-7IP PANAMA CITY FL 32401 CITY-ST-2IP
MLt MGR [ oelere 1LE [ change  [] Addilion
AR WILSON, JOHN NAME
SINETADDRISS | 2995 WESTWOOD DR SIRELTADDRISS
Cly-SI1-7p ALFORD FL 32420 ~ CITy-s1-2Ip
mi ’ [ pelete e [J change [ Adation
NAMU NAME
SIRFF [ AODRLSS SIREETADDRESS .
CITY-SI-2IP CITY-S1-2IP
nmr (] Delete e Ol change (7] Adattion
NAML NAME —
SIREETADDRESS STREE T ADDRESS
CITY-SI-2IP CITY-SI-2IP
n O Detete s O change [ Adanion
NAME NAME
SIREET ADDHESS STREFT ADDRESS
CITY-51-£IF CHY-SI-ZIP
it [C] pelste IIE Olchange [ Addiler
NAME NAMI
STREE T ADDRL S8 SIREETADDRESS
CITY- SI-21P CITY-ST1-ZIP
11. | horeby certify that the infermaticn suppiied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report is ruo and accurate and thal my signature shall have the same legal effect as (f made under oath: that | am a managing member or manager of the
hmitod liability company,et tha receiyer or trustee empowaered lo execute this reporl as reqdired by Chapter 608, Florida Statules,
SIGNATURE: .
SIGNA Date Daynme Prorg « .




