FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 08:00 A

ANNUAL REPORT sl Secretary of State

DOCUMENT # L.06000037720

1. Entity Nama
THERAPEUTIC MASSAGE BY JUNE LLC

Principal Place of Business Mailing Address
617 RUSS ROAD 617 RUSS ROAD
FORT PIERCE, FL. 34982 US FORT PIERCE, FL 34982 US
03192008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE e FoeaFa
20-4678315 - Not Applicable

" . $5.00 2cditional
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

b7 RUSS ROAD e DO NOT WRITE
FORT PIERCE, FL 34982 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad of printad nama of regstered agent and tide f apphcable. (NOTE: Registered Agant signature required when rentialing) DATE - - F LT e e

FILE NOWI!l FEE IS8 $138.75
After May 1, 2008 Fee will be $538.75

LIONNNG (3303

9. MANAGING MEMBERS/MANAGERS S STUA RS0 ES-I0E Ta
TITLE MGR
HAME WALKER-KOKLYS, JUNE

STREETADDAESS | 617 RUSS ROAD
CITY-ST-ZP FORT PIERCE, FL. 34082

TILE

NAME

STREET ADDRESS
Cimy-57-21P

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-21P

TME

NAME

STREET ADDRESS
CiTY-5T-2)7

TME T
NAME

STREET ADDRESS
CiTY-$1-21IP

11. | hereby certify that the information supplied with this filing doas net qualify for the exemptidns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on 1his report is true and accurate and that my signature shall have the same legar effect as if made under path; that | am a managing member or manager of tha
fimited liabiity company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Loy A///M—Mo 30 QW 772 $19R939)

munuansn OR BRINTED NAME OF SIGNING MANAGING MEMBER, OR Aumon}/(p/nsnesennme Dats Daytme Phong 8
i

[



