2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027903

1. Enlity Name
SERENITY HAIR COLOUR & DESIGN LLC

Principal Place of Businass

1403 PARK AVENUE, SUITE B

Mailing Address

1403 PARK AVENUE, SUITE B

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90070 029 ****50.00

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
e s A OO L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLG CR2E0S3 (10/03)
r City & Stats City & State 4. FEI Number Applied For
“‘l 6 ;'L‘\ \ - 5 Uul -~ Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desirad () gg'ggi L.:I('led;tional
= 8—Name and - Address of Current REgisitred Agant e [ 5 Namgr atid- Address of NeWw Rétistered Agent == —————~— =
- Name
PAULEY, KIMBERLY A

494 STARBOARD LANDING
FERNANDINA BEACH, FL 32034

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits 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 obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Ma.ke.gheq'lg:bayabl
Florida; Departrn

ADDITIONS TCHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE M RM i_'D O Detete TME [ Ghange [ Addition

’ NAME Kimaer & oawten . NAME

' STREET ADCRESS 1 4Ly =ved bondd LGW% STREET ADDAESS

CITY-ST-2P L\f“ NAaPdimas o, FL 32034 CITY-ST-2P

TE 3 Detete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘)

. CITY-ST-2IP CITY-ST-7P o
- e [ Delets  ____§ TILE i [C)Change . [ Addibon | .
: = - e

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
TITLE : . [ peete TILE [0 changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-57-2IP
TILE [ Delte TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [J Delste TITLE [Jchange ] Addition
NAME NAME
f STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
¥ 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability campany or jhe receiver or trustee empowe

Date Daytima Phona #




