2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # L04000076333

1. Entity Name

SALON RAPUNZEL, LLC

Secretary of State

02-18-2005 90128 034 ****50.00

Principal Place of Business

1820 FIRST PLACE
VERO BEACH, FL 32962

Mailing Address

1820 FIRST PLACE
VERO BEACH, FL 32962

RUULWE Y~

2. Principal Place of Business

333 72 Streel]

e 3. Mailing Address

S Amge

R O

Suite, Ap:é el Suite, Apt. #. etc. 02112005 Ch .
g-LLC CR2E083 (10/03)
cate. K _
Citya& State ’ City & State 4, FE| jlumber - Applied For
Velp Bepckh [l 20 /90358l [Traresenns
Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
30796D L/ g ﬂ' Fee Required
i 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, LINDA R
1820 FIRST PLACE
VERO BEACH, FL 32962

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

City

FL l 2ip Code

8. The above 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

of phinted name of registerad

217 05"

(V‘E: Ragsierad Ageni sigralig required when reinslaLng)

DATE

Filling Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE [ change [ Acdition
NAME MANNING, LINDA R NAME
STREET ADDRESS | 1820 FIRST PLACE STREET ADDRESS
CITY-S7-2P VEROQ BEACH, FL 32982 CITY-ST-7P
TITLE 1 velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE 3 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE 3 Detete TTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-Si-2PP CITY-S1-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SE-IP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signalure shzll have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the r

iver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

21405

SIGNATURE:

BIGNATURE AND TYPED OR

NAME OF

P Pt
ki

MEMBER, MANAGER, OR

AIZED AEPRESENTATIVE Dato

Daytma Phone ¥




