2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT A X

DOCUMENT # L06000109717
1. Entity Name
MASSAGE JUNKIES L.L.C.
Principal Place of Business Mailing Address
1325 2ND AVE WEST 1325 2ND AVE WEST
BRADENTON, FL 34205 US BRADENTON, FL 34205
PR S e AP0 A 0
Suita, Apt. 4, eic. Suite, Apl. #, stc. 09062007 Chg-LLC CR2E083 (129‘
City & State City & Stale 4. FEI Number Y Fopliad For
7 INot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] fese'ggq lf:ﬁ:"“’”a'
oo 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T h Nama
CANRIGHT, SARA
1325 2ND AVE. WEST Straet Address (P.O. Box Number is Not Acceptable)
BRADENTCN, FL 34205
City FL Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of r/egistered agent and hile f appkicable. (NOTE: Regisierad Agent sigrature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TTLE [ Change [ Addition
NAME CANRIGHT, SARA HAME
STREET ADDRESS | 1325 ZND AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CiTY -§T-ZiP
TMLE [T Delete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-§1-2ip
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under calh; that | am a managing member or manager of the
, limited liability company or the receiver or rustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes

S

SIGNATURE:

BIGNATUR

IAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Daytme Phone #




