2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # L89000002055

1. Entity Name
SPA ATLANTIS MANAGEMENT, LLC

(02-03-2006 90079 002 ****50.00

Principal Place of Business

1350 N. OCEAN BLVD.
POMPANO BEACH, FL. 33062

Mailing Address

1350 N. OCEAN BLVD.
POMPANO BEACH, FL 33062

20004749

T

2,.Pringipal Piaca of Bygjress 3. Mailing Address
Ve onv
y Sune Apt # Suite, Apt. #, et ' 01172006 Chg-LLC CRE083 (11/05)
o & State y - State 4. FEI Number Applied For
7 /9/1(./ ﬁ Ch- ;Zmdﬁg Z@ﬂq Beh. FLorioa| esoizss3 Not Applicable
f?y 5 c°”"w /4 ?J 7C /(/{ Cz‘;“:ﬁ' ﬁ. 5. Certficate of Status Dasired [ 25: ggql‘:fe‘g“""a'
8. Name and Addmss of Current Re;ls;rad Agent - T. Namo and Addresa;;mv_ gl d Agent
Name
WEISMAN, DAVID ESQ.
2021 TYLER ST Straet Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
City FL Zip Cede
o

8. The above named
the obllgatlons

SIGNATURE

ity submns this stal anl for urpos changlng its registered
regl tared agem

|
ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

nnmedroglﬂumdlgml mhll

(Nmtwmmmmmmnnmrmmg)

DATE

Filing Feo is,'sso.oo
Pue by May :1, 2006

Make check payable to
Florida Department of State

=

9, 1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

e MGR : O petete TMLE [Jcrange [ Addition
NAME MINKIN, J(SSHUA NAME

STREET ADDRESS | 4405 WOODFIELD BLVD. STREET ADDRESS

CITY-5T-2P BOCA RATON, FL 33434 CIRY-S7-0

TTLE MGR [ Dslete TITLE O change [ Addition
NAME MINKIN, CAROL NAME

STREET ADORESS | 4405 WOODFIELD BLVD STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33434 CY-ST-3P

Tme O oelete TmE i ﬂ O changs O Adition
NAME T - - - NAME ™ oo —_—

STREEY ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

e [ elete TMLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TE [ Delets TME [ Change  CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-5T-7P

TMLE £ Detets e O changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have same legal effact as if made under cath; that | am a managing member or manager of the

limited liabiity company or, e regceiver WWEM?:@CU&Q thi it as required by Chapter 608, Florida Statutes,
SIGNATURE:
SIGNATURE

2lfpe  (s61) 279 Yeoo
AND TYPED OR FRINTED HAME OF SIGHRNG MANAGING MEMBER. MANAGER SR AUTHORLZED REPRESENTATIVE

Owytirne Phone #




