2007 LIMITED LIABILITY COMPANY Ma 05,1%0%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # L06000003453 Secretary of State
1. Entity Narne 05-08-2007 90112 050 ****50.00
A TOUCH OF PEACE THERAPEUTIC MASSAGE, LLC
Principal Place of Business Mailing Address
4519 LONGWATER CHASE 4519 LONGWATER CHASE
SARASOTA, FL 34235 US SARASOTA, FL 34235 US G“ 0 437 “1
R AR O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CRZEDB? (1;?le)
City & State City & State 4. FEI Number Applied For
Q’O - lED q X g Not Applicabte
Zip Couniry Zip Country 5. Certficate of Status Desired [ ?i-g?q‘ﬁf;‘ﬁ"“"
6. Name and Addross of Current Registared Agent 7. Name and Address of New Regl d Agent
Name
CLYNE, DOREEN A
4519 LONGWATER CHASE. Street Address (P.Q. Box Number is Not Acceptable)
SARASOQOTA, FL 34235 ‘
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tamifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and tie if appécabla. (NOTE: Regrsterac Agent signaiure requared when reinstatng} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fioride Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR ; [ delete TILE [ Change [ Addition
NAME CLYNE, DOREEN A NAME
STREET ADDRESS | 4519 LONGWATER CHASE STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34235 CITY-5T-2IP
TME 3 pelate TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O delete TME [T change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51- 7P
TLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crmy-ST1-2P
TILE 0 pelee TME (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
T O oelete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-oIp

11. ! hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same fegal etect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes. q L;I ”

SIGNATURE: QNQ’,@\ W‘—}o\& 30 @I\%/_jﬂ At

TURE mmnmemmmmﬁmmuu%mammmmam Daytine Phor # L)




