FILED
o May 14, 2008 8:00 am

. 4
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-14-2008 90228 002 ***138.75
DOCUMENT # L0O7000065480

1. Entity Name

OPTIMUM HEALTH MASSAGE ASSOCIATES, LLC

10006288

Principal Ptace of Business Maiting Adaress
—2625-4EYLTONE-RD. 303 BAY ARBOR BLVD
R 8 DIDSMAR, FL. 34677 - A - -
: |
2. Principa| Place of Busingas - P.O. Box # 3. Mailing Addrasa “"I[lu m |l|| ﬂm I
G452 Weodiate br.
Suita, Apl. ¥, eic. v Sulle, Apr. #, ete.

01262008  Chg-LLC CRZE083 (12/06)

TaTon tarkor FC | = S A =k

SZID'-’(pf 5 cu[u/m\wS'A ol o Couniy 5. Cerliicate of Siatus Desired [ gzg&mmm I

* 8, Nams and Addrass of Current Reglstered Agent 5 T._Nzme and Address of New Rogistorod Agent -
IR Name

GORECKI, CHRISTINE M
303 BAY ARBOR BLVD Street Address (P.0O, Box Number is Not Acceptatia)

OLDSMAR, FL 34677

P A .
Lt C -

i > FL | 2coe

8. Thp above named entity submits this statement for the purpose of changing its regisiered office of reglstesed agent, os boih, in the Stats of Fiotida. | am lamiliar with, and accepl

thd nbli‘ggtkms of regisiered o . (%D
SONATURE =~ /1 los .
M Sgnse, 1yped or prrved naTe ROWE ] B ¢ BOORCRDM. (HOTE: Reguersd AQEr mouanse recared wheh renstsng) DATE

FILE'NOWI. FEE IS $138.73- - -

After May 1, 2008 Foo will bo $538.75 CRew e
R T . . OO SN - . e e
9, MANAGING MEMBERS/MANAGERS 10.-¢- , ADDITIONS / CHANGES
me - [MGR O Detme LU TS CJcmnge [ Aocstion
NAME GORECKI, CHRISTINE M NAME
STREETADORESS | 303 BAY ARBOR BLVD STREET ADDRESS
Y- 51- 2P OLOSMAR, FL 34877 oY .S 2P
IME O peizte nne Oltange [ Aadition
NANE HAME
STREET ADORESS STREET ADORESS
CY-ST.2P oTY-51-2P
me [ Detme TIE Ocrage  [JActition
HANE NAME
STREET ADORESS STREET ADDRESS
CTY-ST. 29 - f cregr-ze
“hnE - T . T T O oeer T T TME T O trange [ Asdition A
HAME HAME
STREEY ADORESS . STREET NIORESS
Cy-S1-19 aty.s1-2p
TLE [ belete e O trange [ Acoition
NAME NAME
STREET ADORESS STREE] ADORESS
CTY-53-2P oTy-S1-2P
me O et nnE Ocrange [ Advtion
FTREET ADORESS . STREE? ADDRESS o B R
om-51- N ’ ch-gt-ap o . e .

11. | hereby cantily (hat the information suppliea with ihls filing does not quaity for he exemplions contained in Chapter 119, Rorids Statutes. § lurther certily hat the Information
indicaten on this repoit is true and accuw ate and. that my signature shall have the same legal eifect as il made under oath; that | em a managing member or manages ol the

hmned Iiabiityf?ﬂ\oanyo{meleceiyu of hiusiee em ed o execule Lhis report as requised by Chapter 668, FIurIdnSt'anna?. P L L At
SIGNATURE: %;a&a Cheistine Govecki o Ji) Jo&  720-937-795%
[~

DOMATURE AND TYPED OR FRINTED NAME OF IOMNG RANAGING MPUEER, MARAGER, OR AUTHORIED REPIE IPNTATIVE Daryesrs Prezes 8




