2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24,2007 8:00 am

DOCUMENT # L06000011477

1. Entity Neme
THE ART OF MASSAGE, LLC

Secretary of State

01-24-2007 90050 048 ****55.00

Principal Place of Business Mailing Address
1508 EAST COMMERCIAL BLVD. 1170 HILLSBORG MILE
OAKLAND PARK, FL 33334 US 201

HILLSBORO MILE, FL 33062 US |

R L e

Suite, Apt. ¥, etc. Suits, Apt. #. etc. 01182007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

920“55/8/77 Not Applicable
zp Country e Country 5. Cenficate of Status Desired fese-gg Additonsl
&. Name and Address ¢f Current Registored Agent 7. _Nama and Address of Now Reglstsred Agant
. Nama
WEEKS, JEFFREY S -
1170 HILLSBORO MILE Street Addrass (P.O. Box Number is f Accﬁia_b!e)
201 A ]
HILL.SBORO BEACH, FL 33062 y I
- City ! FL | Zip Code

B. The above named entity submits this statement for the purpasge of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol ragistered agent.

SIGNATURE

%wu.uy;duummdmadwmmiw (NDTE: Ragismrec Agent signetiLre required when remsiating) DATE

Filing Foo Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e MGRM . 3 pelste TIMLE O change [ Addition
RAME WEEKS, ,LEFFREY s NAME
STREET ADDAESS | 1170 FIJLLSBORO MILE #201 STREET ADORESS
Cy-ST-IP HILLSBGRO BEACH, FL 33962 ciry-s1-2P
TME MGRM [ palete TIE [J change ] Addition
HAME CARLSON, GLORIA L NAME
STREET ADORESS | 350 NW 36TH COURT STREET ADDRESS
CITY-ST-TP BOCA RATON, FL 33431 . 1 GITY-ST-7P
TME MGRM Nm TILE O crangs [ Addition
NAME RESNICK, MICHAEL NAME
STREET ADORESS | 4210 NORTH 31 AVE STREET ADDRESS
CITY-S7-2P HOLLYWOOD, FL 33023 CITY-ST- 2P
TITLE [ elete TIMLE I change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2ZIP
e O Delete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE [T pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the infgjg
indicated on this report i
limited liability compas

ion, supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
an 'accurate and that my signature-shafl have the same lega! effect as if made under oath; that | am a managing member or manager of the
of erpfioweregt execule this report as required by Chapter 608, Florida Statites.

Jepoeey S \WEces /€Aao7 73Y-8/5-5/74

AF

OR AUTHORIZED REPRESENTATIVE

Taytima Phone 4

gf (‘4 - £Wc/of¢_d/ >k /_i‘//dy_.

e




