- b | FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000099430 04-15-2008 90105 029 ***138.75
1. Entity Name
TRANSCEND BODY THERAPY, LLC
Principal Place of Business Mailing Address 50 0 0 3 14 6
1255 THELMA STREET 1511 SE LEGACY COVE CIRCLE
PALM CITY, FL 34990 STUART, FL 34997
Suite, Apl #, elc. ile, Apt, #. eic.
une. Apt. #. et Sutte. Apt. #. ete 02162008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Apptied Far
-114 90 D ot Apicioe
Zip Country Zp Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
i Name - - |
SUTTON, DIANA
1511 SE LEGACY COVE CIRCLE Street Address (P.C. Box Number is Not Acceptable) l
STUART, FL 34997
City FL | Zip Code
8. The abave named enyty submsls ihis statement for the purposa of changing ils registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
the ebligations of regmtered agent.
3
SIGNATURE S
e, fypad or prtad name of regustered agen: and ttka if appicable, {NOTE: Regrstered Agenl signature required when ransiatng) DAJE
) FILE NOWI! FEES $138,75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9l. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
TMLE MGRM . O oelete THLE O change [ Addition
NAME SUTTON, G'ﬁiEG NAME )
STREET ADDRESS | 1511 SE LEGAC-Y COVE CIRCLE STREET ADDRESS
ciy-sr-2F - | STUART. FL 34997 CITY-SI-7p
ML MGRM ) [T Delete e [l change [ Addition
NAME SUTTON, DIANA - NAME
STREET ADDRESS | 1511 SE LEGACY COVE CIRCLE STREET ADDRESS
Ciry-sT-2I STUART, FL 34997 CITY-ST-21P
TILE O Delete THILE [ changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-oP
TILE O velste e [JChenge [ Addilion
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualily for the'exemptions contained in Chapter 119, Florida Statutes. 1 furtiér certify that the informatidn
indicated on this report is frue accurate and that my signature shall have the same legal effect as if made undar oath; that | am a maedging member or manager of the
limited liability company or therfaceiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AO/(M% %Y\ 360 _77193lY- 02>’3
SIGNATURE AND TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prena ¢




