2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT y

DOCUMENT # L05000101361

1. Entity Name

L'ESPRIT DAY SPA,LLC

FILED
Mar 28, 2008 08:00 Al
Secretary of State

Principal Placa of Busingss Mailing Address
10100 INTERNATIONAL DRIVE 10100 INTERNATIONAL DRIVE
ORLANDO, FL 32821-8019 ORLANDO, FL 32821-8019
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G Name and Address of Current Registerad Agent

. EMARD, JESSICA
281 WESCLIFF DRIVE
OCOEE, Fi, 34761-5634
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8. The abova named antity submns tnis statement for the purpose of changing its regstered offlcs or reglslerec agem or both, in the State of Florida. | am familiar with, and accept ~

ihe cbligations of reégisterad agent.

SIGNATURE !

Signature, typad or printeq name of regisierad agert and tte if appicable. {NCTE: Ragistared Agent sgnature requirad wnen renslaling)

DATE

FiLE NOW!I FEE IS $138.75
+ After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME EMARD, JESSICA

STREET ADDRESS | 10100 INTERNATIONAL DRIVE
CITY-ST-1P ORLANDO, FL 328218019

TILE MGRM

NAME EMARD, LUZHELENA
STREETADDAESS + 10100 INTERNATIONAL DRIVE
CITY-ST-2IP ORLANDO, FL 328218019
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41. ) nereby cerufy inat the information supplied with nis filing does not guality for tha exemplions contained in Cnapler 119, F1or|da Statutes 1 1unher camiy lhal tha inlermation
indicated on this rapor! is true and accurale and that my signature shall have the same |egal effact as if made under oath; that | am a managing member or manager of tha
limiled liability company or the raceiver or trustee smpowarad to executs this'report as required by Cnapter 608, Florida Statutes.

SIGNATUR '
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