FILED

5
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . B Secretary of State

DOCUMENT #L07000080405 05-05-2008 90029 047 ***138.75
1. Entity Name
ADVANCED MASSAGE OF PGA, LLC
Principal Place of Business Mailing Addrass JuUuwwes T
1098 RAINTREE COURT 1098 RAINTREE COURT Lot
PALM BEACH GARDENS, FL 33470 US PALM BEACH GARDENS, FL 33410 US S
S RO T e

Suite, ApL. ¢, aic. Suits, Apt. #, Blc. 04302008 Chg-LLC CRIEDB3 (12/06)

City & State City & Stats 4. FEi Number 'Applied For |

iNot Applicable
. Zip Couriry Ziv Country s. Cortficate of Stalus Dasired (3 Eg'ggqm‘h“'
G. Name and Address of Current Reglstersd Agent 7. Name and s of New Regl Agent
- . - Namp e . em
CRAWFORD, THOMAS C SR .
908 LAXESHORE DR Streel Adarass (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33403
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registorad olfice or rogisiered agent. or both, in the State of Forida. |+ am tamiliar with, and accept
the obligations ¢f registered agsnt.

SIGNATURE

mmwwmmdrmwwwmlw. {NOTE: Ry Agird LONALIE Ny DATE

H FILE NOWII! FEE' IS 51 38.75 Make check payable to

'Aftor May 1, 2008 Fee will bo 53338.75 Florida Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 1 Detata HiLE [ Crange  [J Addition
WAME KRAMER, MARY E NAME

SIREET ADDRESS | 1098 RAINTREE COURT STREE| AODRESS

Gry-S1-2P PALM BEACH GARDENS, FL 33410 Crey-51-29

(T3 O oelun THLE O Change [ Mdtition
NAME NAME

SIREEN ADDRESS STREET ADORESS

CITY-S1-2P cirY-st-2p

e 3 Delete g O Crange (3 Aduition
NAVE NAME

STREET ADDRESS ) STREET ADORESS

ciIv-S1-1P ) ar-si.op " - _ —_ .
e [ Celeee TE O Change [ Acdition
NAME Nt

STREET ADDRESS SIREE ADDRESS

oIv-51.20 oTY-SE- 2P

TTLE [ Detete T O Change ] Addition
AME g

STREET ADDFESS STREET ADDRESS

oTY-§1.0p oY S1.2

TITLE O Dewts THLE O Change [ Addition
NAME NAME

STAEET ADORESS $IREET ADDRESS

ar-$1-2p GY-51-1iP

11. | hergby certity that the informatian supplied with this tiling does not quality for the pxemptions contained in Chapter 119, Flodda Siatutes. | further certify that the information
indicated on this raport is true and accucala &nd that my signature shall have the same legal afiect as il made under gath; thal | am a managing membar or manager of the
bmited Eability company or the receiver o trusles empowered o exacule this repon as required by Chapter 608, Florida Statutes,

SIGNATURE; 77r & /NGrasq  Mary € Kramer w30 8

AND TYPR-OR PRINTED MANE OF SGMNG OR AT Guyerme Prore &

May 30, 2008 8:00 am



