2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000127243

1. Entity Name
SPRINGS RELAXATION, LLC

Principat Place of Businass

22 N. HIBISCUS ST.
TARPGN SPRINGS, FL 34689

Mailing Address

1300 E. LIME 5T.
TARPON SPRINGS, FL 34689

AN

2. Principal Place of Business - No P.O, Box #

2933 uS 14 A).

3. Mailing Address

Sulite, Apt. #, etc.

Ame |

Suite. Apt. ¥, etc.

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90068 010 ***138.75

5000YbBY

00O A

02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, umber Applied Fer
Nar pond Spriay S L. 7553&:”,3!3‘{ / Nol Applicabla
Zip N Country ! ! Zip Country . . ss_oo Additional
2 YLk g o5 A 5. Cenificate of Status Desired a Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- s T - Name -~ - - - ’ -

SARIS, CHRISTINE J
1300 E. LIME ST.
TARPON SPRINGS, FL 34689

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

the cbligations ol registered agent,

SIGNATURE

Sigratura, typed or panted name of regisiered agent and Ete if apoicabke.

INOTE: Registerad Agent signiature requsmed when reinatating)

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADBDITIONS { CHANGES

TIMLE MGRM 3 Delete TILE [0 Change (] Aodition
NAME SARIS, CHRISTINE J NAME

STREET ADDRESS | 1300 E. LIME ST. STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-5T7-21P

Tme [ pelete 1ME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-S1-7P

TmE [ Detete TIILE [0 Change ] Adeition
NAME NAME

STREET ADDRESS | =~ - SIREET ADDRESS

CITY-5T-24P CITY-ST-2P

TINE O Getete TILE {JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T1-21P

TME ] Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-$7-21P -

11. | hereby certify that the information supplied with this filing,does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | rurther'cerlily that the information
atura shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
o execute this report as required by Chapter 608, Florida Statutes, ™~

(e

indicated on this report is true and accurate and that my si
raceiver or trustee empower

limited Hability compan?h?
SIGNATURE; . {

i
Wm NAME OF SIGNING MANAGING WEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

?m-'\cl-o‘( —

Phone #




