FILED

. . May 23,2008 8:00 am
2008 LIMITED LIABILITY COMPFANY - Secretary of State

DOCUMENT # LO7000063649 04-30-2008 90035 016 ***138.75
1. Enlity Name
TRANQUIL MOMENTS MASSAGE & NAILS, LLC
Loy
Priqcip;;ﬂléce.ohainsines.s Mailing Address -, ., P . o T
40347 US. HWY 19 NORTH 40347 LS HWY 18 NORTH I
SUITE 132-133 SUIE 132-133 i Cene
TARPON SPRINGS, FL 34689 S TARPON SPRINGS, FL 34683  US - ) N L
P S PO W LT
Suite, Apt. #, eic. Suite, Ap1. ¥, &ic. 02072008 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4, FEI Num Applied For
- X é}ta_-ifb%"a;)())la Not Applicable
Zip Country Zip Couniry 5. Centicate of Staws Desred  [J Eiﬁggqmlbnir -
8. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Regi d Agent
Name - - - - -
LANNL, STACEY M
1532 BAY,V|EW ST.. Stree1 Address (P.0O. Box Number is Nol Acceptable} e
TARPON SPRINGS, FL 34689 = e e
e e ' ” B R A
"..':.‘J.';'. R T REN City FL ] 2Zip Code
B, : R T

8. The ebove named antily submils (his statament for the purpose of changing its registared office of registered ageni, o¢ beth, in the State of Ferida. | am tamiliar with, and accept
-~~1ha obligations of registerad agenl. . _ .

L
SIGNATURE

Sermturs. byped o priaiad e of pant wng Adle & IHCITE: FaQetiar et AQENT st Feciaiud when munstawng) . DATE
;" FILE NOWINl FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 "'&5 Florida Department of State
9. MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES
e 0 Delete TME G Em ] O crange [ Addition
Naug N Soceu Lanny
STRCET ADORESS STREETADORESS | ) 5, R0 é’ﬁé\g&u)&-
or-s1-2 s ¥  rayoon Sprnal el 383
nne - Y Do - TME - — - - e ——— 0 Sharge -3 Adticn
MAME . WAME
STREET ADDRESS STREET ADORESS
CIFY- 5129 CIPY-S1- 2P
et 3 ostets Wi O 0] Ascition
“HAME AME
STREET AQDRESS STREET ACORESS
CITY-ST-1P Ciry-s1-79
TiLE O deee ME [ crange [ Amainon
NAME NAME
STREET AODRESS STREET ADDRESS
Lry.ST. a0 CITY. 5177
miE O Deee e Ochange [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
TITY.ST- 1P CITY. §T- 2P
1T 3 Deiete e . O Change ] Adddtion
HAME NAME
STREET ADORESS STAEET ADORESS
CITY.ST- CITY.SI-BP

11. | herelry canity that the information supplied with this filing does nol quatify lor the exemptions contained in Chapler 119, Florida Statutes. | funhes cartity then ihe information
ingicated on 1his report is true and accurale and that my signatura shall hava the same lega) elfect as i made under caih; that | am a managing member or manager of the
X limited fiabilily company or the receiver or trustea empowared L0 axacute this repor as required by Chaptar 808, Fiorida Statutas.

‘smnmune% ' Stace Lanns 4=1-06 721239114

« SICMATURE AMD TYPE PNTED E OF SIGMNG MANAGING MEMBER, MANAGER, ORl AUTHORIIED REPREBENTATIVE Opysng Preore 2

& :




