FILED

May 09, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State
. ANNUAL REPORT 05-09-2007 90029 042 ****50.00
DOCUMI;NT # L0O5000104403
1. Entity Name

LAUREN WOOD MASSAGE THERAPY, LLC

Principal Place of Business [4Qo Bvd. &6 Maiting Address . .
SBTSOUTHORANGEAVENUE  T1e AYS 1666 FIFTH STREET 60050159
SARASOTA, FL 34236 SARASOTA, FL 34236

BRI

i

R

03262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE [ e
20-3680568 Not Applicable
5. Cenificate of Status Desired O ?ese ggquﬁfgdm"a'

6. Name and Address of Current Registered Agent

1666 FIFTH STREET DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity sul‘{ﬁﬁig; this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept

the oblig:a/tignygislered-a ent.
e (/
SIGNATURE Y. Sltnd / 1L(07

E/é awre, ry% o p(lr;‘e'd rame of regsiered agent and ttla f apphcabie. {NOTE: Reg:slerad Agent sgnature requirsd whan raingiakng) DATE

e

Filing Fee is $50.00
Due by May 1; 2007

9, . MANAGING MEMBERS/MANAGERS
TE MGR
RAME WOOD, LAUREN

STREEF ADDRESS | 1666 5TH STREET
CY-ST-2iP SARASOTA, FL 34236

TLE

STREET ADDRESS o . I

CITY-5T-ZIP

TME
NAME

oty DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

Tm.e

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same fegal effect as if made under vaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes

SIGNATU W K(/ﬁik/ C/%Oé%}7 ;;{é:sa%

SIGNATURE AMBTYPE# oR PRIP@M“E O¥ SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE "/Ulle Dayume Phone ¥




