I,
E

3
H
¥

f

AT RO

St i o oLl bk I S
. i 1
§

Rl & P Lol | R RS Bl s P ]

Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. . SRR
LIMITED LIABILITY COMPANY R FLORIDA DEPARTMENT OF STATE

e FILED
98APR27 PM 3: 31

ANNUAL REPORT

1908

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY GF STA

E
" of timiteg Labiity Company DOCUMENT # L94000000483 TALLAHASSEE, FLORIDA

DIVISICN OF CORPORATIONS

1a. Principal Place of Business Address
AUBURNDALE MASSAGE THERAPY CLINIC, L.C.

105 PARK STREET WEST 105 PARK STREET WEST
AUDURNDALE FL 33823 AUDURNDALE FL 33823
™%, Principal Fiace of Business 28, Maling Address 3. Date Organized or Guallied | 3a. Siate of Formation
Bulte, Apt. #, 8ic. Suile, Apt. 4, aic. _0_9/21/1994 FL
. . FEI Number D Appiied For
Ty & Staie City & Siafe Not Applicabla
59-3269157 | L] ot Aovic
-5 Couny 75 oy 5. Date of Last Report 6. Certificate of Stalus Desirad
S0.7% Additional Fee Aequined
04-LL 441097
7. Name and Address of Current Regletered Agent 8. Name and Address of New Regiatared Agent/Otfice
Name

YOUNG, JOAN C
1 0 5 PARK STRE ET WEST Sirest Address {P.0. Box Number Is Not Acceptable)
WEST AUBURNDALE FL 33823

0f; 3n "9f3~-|:111:|31~—n°5

©. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namead limited liability company submits this statement for the purpose of changing
s registered office or registered agent, or both, inthe State of Florlda Such change was autherized by affirmative vote of a majority of the membaers. | hereby accept the appointment
a8 registered agent, and accept the oblrgahons

SIGNATURE tom pae 4 -G -~HNg
{Braus chgmlArre;wlmgA oy Talluiil] ( [ Regstered Agent signature required when reinstaung)

10, Title Manangmbers.fManageU Business Street Address City, State and Zip Code
MGRM YOUNG, JOAN C 906 CRESTVIEW DRIVE AUBUNRDALE FL
MGR}J YOUNG, CURTIZ E 906 CRESTVIEW DRIVE AUBURNDALE FL

T AL g/é(/ )

1. Idolerebycertiiy that the information suppliad with this filing does not qualily lor the exemption stated in Bection 119.07{3) (i}, Florida Statutes. Hurther cerlify thatthe information
indlcatad on this annual report is trug and accurate and thal my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustea empowersd fo executs this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.
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SIGNATURE:  __Jdgcns C. (A, 4/23]5 5 (ﬂ/f)4es~¢/%,

SIGN UH AN TYPED OR PRINTED NAME OF f[SIGRING NG MEMBER OR MAMNAGER Date Dayl e Fhone §



