2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000037720

1. Entity Nama
THERAPEUTIC MASSAGE BY JUNE LLC

Principal Place of Business Mailing Address

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90141 037 ****50.00

617 RUSS ROAD 617 RUSS ROAD
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US
TR S o e VIR IR
Suite, Apt. #, atc. Suite, Apt. #, elc. 03132007 Chg-LLG CR2E0E3 (12/06)
City & State City & State 4. FEl Number Applied For
20-4678315 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ Eg'gquS£tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WALKER-KOKLYS, JUNE
617 RUSS ROAD
FORT PIERCE, FL 34982

Street Address (P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalufe, lyped o printed name of registered agent and Litle if apphcabée

{NOTE: Registerat Agent signalure réquired when reinstating)

DATE

* - Filing Fee Is $50.00

Make check payable to _ i

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGR O petete TITLE [J Change [ Adeition
NAME WALKER-KOKLYS, JUNE NAME
STREET ADDAESS | 617 RUSS ROAD STREET ADORESS
CITY-ST-ZIP FORT PIERCE, FL 34982 CITY-ST-21P
NNE O oelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-§1- 2P CITY-5T-2P
TITLE £ Oeiete TITLE [T change [ Addition
NAME NAME
STAEET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TLE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-7P
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AIF-077 71 319-0939

SIGNATURE: QJ_@ [L)a: juﬁl. . W e

SIGNATURE AND m}ﬁ/)n TED NAME OF

HANAO@ OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

| 74



