FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06C00001246 01-07-2008 90048 030 ***138.75

1. Entity Name
COAST TO COAST MASSAGE THERAPY LLC

Principal Place of Business Mailing Address
1419 CHARLES ROAD 1419 CHARLES RCAD
FORT MYERS, FL 33919 US FORT MYERS, FL 339719 US
P RRCARREGERIMDrH

4217 &£ Gakr S |42 . Gater Cir

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 {12/06)

ity & State City & State 4, FEI Number Applied For
/-c}tp e Goral ,FC Chape Coral FL 20-4059375 Not Appiicabia

Zip | Country Zip_ Couny , — $5.00 Additonat

2323909 Os 1 250G Y] S’ A 5. Certiicate of Siatus Deswed  [1 - PR Aadfions
6. Name and Address of Current Regqlsterad Agam 7. Name and Address of New Registered Agent
Name t [] L
MINNICK, JEREMY A _S:IE_K_EM;v - A.M WMCN
L i . is Not A t

1419 CHARLES ROAD X r 2‘} ss(é)_ ’%“m s gef"r ‘f)

FORT MYERS, FL 33919’

Pape Coral FL | “8%¥40¢

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaﬁo??egistered ager%,‘f/
. F A
SIGNATURE - / / O?

sfu-e, yped 7J:maa name of regesteren agent and tile  appicanie, (NOTE: Regratered AGont skinatise socured when renstang} DATE
Y 4 7
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES -
TITLE MGRM 1 oetete TITLE E’ﬁanm [7 Addition
NAME MINNICK, JEREMY A HAME
sTAeeT ADDRESS | 1419 CHARLES ROAD SRS | 4 212 € Grdfes Cir
CTY-51-2P FORT MYERS, FL 33919 - CTy-S1- 2P CAje Carai, FL R 3905
TILE [ pelete TILE ' y O crange {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-7P CITY-S1-7IP
WE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
THLE [ oetese TTLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7- 7P
TITLE O pesete e [Jenange 7 addition
NAME NAM!
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-§1-71P
TITLE [ Detete inLE [Ochange [ Addition
NAME NAME
STHEET ADDRESS SIAEET ADDRESS
CITY-§1- 7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Sraunes. | further centify that the information
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am & managing member or manager of the
limited liability company or the rggeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /—Y-0% 23%9-67-%%0

o
SIGNATURE myﬁo oR P}ﬁm wilee OF MEMBER, R, DR AUTHORZED REPRESENTATIVE Da
7 4

Daytime Phane ¥




