- - FILED

. 2007 LIMITED LIABILITY COMPAN Feb 12, 2007 8:00 am
3 ANNUAL REPORT . Secretary of State

boee w3 e

DOCUMENT # L06000014923 02-12-2007 90302 011 ****50.00
- 1. Entity Name '
THE CLOTHES SPA OF TRADITION, LLC
' . Principal Place of Business Mailing Address
10370 SW VILLAGE CENTER DRIVE 10370 SW VILLAGE CENTER DRIVE
PORT ST. LUCIE, FL 34987 PORT ST. LUCIE, FL 34987
I‘.
{.'2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
. 20 - 432 0757 Not Applicable
] Zip Couniry Zip Country 5. Cerlincale of Status Desirad O Ei.ggqa?:;lional
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narme

I" NORMAN, KENNETH A
2400 S.E. FEDERAL HIGHWAY, FOURTH FLOOR Sireet Address (P.O Box Number 1s Not Acceplable)
|- STUART, FL 34994

i City FL J Zip Code

-1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am faméiar with, and accept
the obligations ol registered agent.

1 SiGNATURE
- Signalure. yped of prnted name of regislered agenl and nbe «f apphcatie (NOTE: Regisieren Agsanl mgnature required when renstaling) DATE
i " Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
{9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
{7 Tme MGR O Delete TITLE [ Cnange [ Adeition
NAME SCERENSCKO, STEPHEN M NAME
~ STREET ADDAESS | 3478 SW COCO PALM DRIVE STREET ADDRESS
, CITY-ST-27IP PALM CITY' FL 34990 cy-St-2F
TME b [ Delete TITeE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIy-S1-2iP
TITtE [ pelete TITE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
: CTY-§T-2IP ChY-ST-2P
e [ petete TLE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-§T- 2P CITY-S3-2IP
TITLE 7 palete TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDAESS
-§T-2P CITY-ST-2IP
T Tne [ Delete TIE [ Change [ Acdition
- NAME NAME
* STREET ADDRESS STREET ADDRESS
- CiTy-ST-21P CITY-ST-2P

.11, | hereby certify that the information sybplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
“indicated on this report is true and ghcurglte and that my signature shall nave the same legal eftect as if made under oalh; thal | am a managing member o manager of the
limited liability company or the regéiver ¢t irustee empowere execule this report as required by Chapter 608, Florida Statutes.

,
- . //pb/o;v 2] -Sp 5030
SIGNATURE: _,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME\BEﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dasytime Prone § A
N

PR }



