2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000095868

1. Entity Name
BAREFOQOT MEDSPA AND WELLNESS CENTER, LLC

ecretary of State

04-30-2007 920065 018 ****50.00

Principal Place of Business

1205 BEACH BLVD.
JACKSONVILLE BEACH, FL 32250

Mailing Address

1205 BEACH BLVD.
us

IACKSONVILLE BEACH, FL 32250

us

2. Principat Place of Business

ADS Beach

3. Malllng Addr,

A3 (e

A0

st

AT EN IO

Suite, Apt #, etc. Suite, Apl. #, etc.

04202007 Chg-LLC CR2E083 (12/06)
& State City & State 4. FEt Number Applied For
FL. _ ko . P L ﬁbﬁ -—'m 3 gaa Not Applicable

Coumry Country

*32250| " ush | "adaou

$5.00 Additionat

5. Certificate of Status Desired O Fee Required

USA

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

Nama

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL I Zip Code

8. The above named antitf submits this sta

t fgr the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/31[07

tand litle if applicable

INOTE: Registered Agent signature required when reinstating)

DATE

] F.ee Is $50.00 /j

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete THLE [ Change [ Addition
NAME GROSHELL, HOWARD J NAME
STREET ADDRESS | 2236 PARK STREET STREET ADORESS
CIY-ST-ZP | JACKSONVILLE, FL 32204 CITY-ST-2P
e O pelete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 7P
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY.ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

imited liability company or the r

AN P

SIGNATURE: ¥

4/27 - 3%9-0347

SIGN&TUR‘AMD fPE,DR PRINTED NAME SWMANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESE,TATNE

Data Daytima Phone #

U



