2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # L06000060548 ecretary of State
1. Entity Name
LINDA'S MASSAGE & WELLNESS, LLC 04-27-2007 90024 047 *50.00
Principal Place of Business Mailing Address
7 FLORIDA PARK DRIVE NORTH 7 FLORIDA PARK DRIVE NORTH CUU41lUJvg
STE G,PAVILION OFFICE BUILDING STE G,PAVILION OFFICE BUILDING
PALM COAST, FL 32137 PALM COAST, FL 32137
R ARG TSP
Suite, Api. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2EQ083 (12/08)
City & State City & State 4. FEl Number Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desiad [ gi-g?q&:’:jim““'
6. Nameo and Addross of Current Rogistorod Agent 7. Name and Address of New Registered Agent
Name
HELLMAN, LINDA G — - -
7 FLORIDA PARK DRIVE NORTH Street Address (P.O. Box Number is Not Accaptabla)
STE G,PAVILION CFFIiCE BUILDING
PALM COAST, FL 32137
City FL l Zip Code

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

SIGNATURE
. hyed or pritend nane of regrstersd agent and title Jf apphcable. {NOTE. Registerad Ageni signalure reguired when remnstating) DATE

Filing Fee i $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITVONS /CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME HELLMAN, LINDA G NAME
STREETADDRESS | 3 FLAGSHIP CRIVE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITY-ST-2P
TILE [ Detete TITLE [C1 change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P R
TRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE 1 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
ME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ elete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2ZP

11. | hareby certify that th 'i formation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this r ig true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowerad to execute this report as required by Chaptar 608, Florida Statutes.

4 DBL Wl 35
Q\)\SU«-— Lo 6 el umaaw O%. QN O !

SIGNATURE

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phone #




