FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO7000067896 s | 04-07-2008 90232 029 ***138.75

1. Entity Name
LEANNE ROZDEBA LICENSED MASSAGE THERAPIST,
LLC

Principal Place of Businass Mailing Address - b U u d U q 4 d
28412 US 19N 28412 US 19N
CLEARWATER, FL. 33761 CLEARWATER, FL 33761
R R I RS
Suita, ApL. #, otc. Suitg, Apt. #, etc. 03242008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
i(ﬂ*o Lf M 4 (ﬂ5 Not Applicable
aip Courtry Zip Country 5. Cenificate of Status Desired ~—[J ?i'ggmbm"
6. Name and Address of Current Reglistared Agent 7. Neme and Addreas of New Registerad Agent
Name
ROZDEBA, LEANNE
28412 US 19N Sireat Address {P.0O. Box Number is Not Acceptabla)
CLEARWATER, FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, lynad of prntsd name of regutey od SO and b6 f apoECAbIY {NOTE: Ragexierad Agent ignature required whan reniating) DATE

FILE NOW!!l FEE IS $138.75 7 Make check payable to ..
After May 1, 2008 Fee will be $538.75 . 7. Florida Department of State . -
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TME MGR O pelets TME {JcChange ] Addition
NAME ROZDEBA, LEANNE NAME
SIREETADURESS | 28412 US 19 N STREET ADDAESS
CiTY-ST-2P CLEARWATER, FL 33761 CITY-5T-2P
TNLE 3 pelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY -§T-2P CIY-sT-ap
TMLE 3 Delete TILE Olchangs [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy -$1-7P CITY-§T-2IP
TME O petete TALE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TMLE O peete T OJctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e O oelete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the infarmation supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature sfiall ha same legal eflect as if made under oath; that | am & managing member or manager of the
limited liability company /6t the receiver or Liustee empowered t cuteAhis péport as required by Chaptar 608, Florida Statutes.

SIGNATURESY 0L ¢ ¢ 1 ¢ 2 19\0&0' 0%

SIGNAT orskanme uh‘sﬂj}(‘!ﬁu. MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phona #




