2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L98000001095 SE.

1. Ertily Name

MASSAGE THERAPEUTICS SPA, L.C.

Prncipat Piace of Busingss

500 N FEDERAL HWY., SUITE G/H
HOLLYWOOD FL 33020

Wailing Address

500 N FEDERAL HWY,, SUITE G/H
HOLLYWOOD FL 33020

FILED
Feb 25,2008 08:00 AN
Secretary of State

IR AR R

2. Pincpat Pioce of Busingss Mo 7.0 Box # 3. Mabrg Address |
Suite, ApL. #. etc Sure Apl &, el !
P APL T I U AP, &l 151 MOORE CR2EQ83 {10/07)
Cily & Siate Ciy & Staie 4. FEI Numoer Applied For
65-0883543 No: Applicatie
7ip Countr “ip Countr i
F a4 P v 8, Certificate of Status Desired $5.00 Additianal
Fae Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

CARNELL, TIM
500 N FEDERAL HWY., STE G/H

Strest Addrass (P.0O. Box Numbar is Not Accepiabie)

HOLLYWOOD FL 33020

Zp Cecle

P FL

8. The above named antity subrdls tnis statement for the purpose of changing its reg:

hAn he State of Florida. | am familiar with, and accept

1he obi |ganur's, uf registeed agent.

SIGNATURE ///7/ "WRINELL /I?EA,(JIEEQ

’ 2608 |

S0 18l pe o1 Srred AT ol 10 Se-ed agart aad | e f azpicanke l‘:?f'E - _,.clemu rt;en)‘( 1t u,q;»’rf%n e anng) DATE
192,75
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS ! CHANGES
TIILE MGRM [ peiee TITIE [CJ change [ Adaitien
NARE CARNELL, TIM NAME
STREET ADDA ;
w2t |HOLYWOODFL 85050 iy 0000833212
i e el My 7w T L e

TILE MGRM O oelete TiiLE o T ﬁ Change [ Addition
HAME MACK, SANDRA BAME
STREET AUDAESS (500 N FEDERAL HWY., STE G/H STREFT ADGRESS
CITY-S5T-21P HOLLYWOOD FL 33020 CEY-53-2P
TLE ) pelpe TITLE [C] Change [T Aaditon
NAME KAME
SIREET ADDARESS STHEET ALDRESS
Y- 5T-7P CIT¥-$1- 20
TILE O netsie TTLE {TJchange [ Addtion
HAKL HAME
SIKLEY ADDALSS STHELT ABDMESS
4y -37-71P CITY-33-2:P
nne 1 pelele TTiE [OChange [ Aaditicn
HARE NAME
CTRLET ADDRLSE STREET ALDRFSS
CITY- ST-28 CIfY-57-2'p
TTE 3 Delste TLE [ Change  [_] Acditien
NAFRAE NAME
STAREET ADDAESS STREET SDDRESS
CITy -ST-ZIF CHY-S7-2IF
11. | hergty cerlify thal the nformation supplied wath L qu dot—l% not qually tprihe exemptions cortained in Section 119, Flerida Statutes. | turlher cenily that the infermaton

is report as required

SIGNATURE:

fe the sarne legal elect ag it made under vdtn: that | ar a Ianaging member ar manager of the
Chapter 828, Florida Siatutes.

ARWELC 240} 1885028

SIGNATURE AND ,rﬂen ORGATED NAME SF SIENING MANAGmf MEMBER, MANAGén OR AUTHORIZED AEPRESENTATIVE

Cato Caytire Pivwre &



