2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _____ Apr 06, 2005 8:00 am

DOCUMENT # 04000066606 ” ecretary of State
- Enity Neme 04-06-2005 90024 001 ****50.00
THE SERVICE STATION SALON, LLC ) '
Principal Place of Business Mailing Address
23 SOUTH MYRTLE STREET 23 SOUTH MYRTLE STREET .
T T | ”III'I“ I “ |’ “lm I’ | “ Il‘ll I“" ““I |““ ||“| IHIII“HHI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
BY-401 365 Not Applicabla
Zip Country _ Zp Country 5. Cerificate of Status Desired [ ?i'ggﬁf:;“""a'
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
e T = s L T == e iame — : ——— T == = = .
gg gHjTﬂ-EA\({%NFLE iSTREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL | Zip Code

8. The above named entity submns this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent.
~.* |84 >

gy

SIGNATUF!E s LA
. Signatire, typed of prinfed name of ragrstated agant and title ¢ appicable {NOTE Regrstared Agent signalure requred when rewnslating) DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete ILE [ change [ Addition
RAME SCOTT, STEVEN NAME
STREET ADDRESS 23 SOUTH MYRTLE STREET STREET ADDRESS
CITY-51-21P CLEARWATER FL 33756 CITY-ST-2IP
TIILE 1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2p Y- ST- 7P
TITLE O Delete TILE [ change  [J Addition
NAME - - - ———— - — - - e — - . NAME—— - —_— .l mmr s e e ——
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-S$T- 2P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-§1-2IP CITY-Si-71P
TTLE O pelste TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- P CIY-SI1-2P
TILE O Delete THtE [ change [ Addition
NAME MAME
STREET ADDRESS ) ) STREET ADDRESS
Ciy-S1-2IP ITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have #fe same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivep or rustee empowered to execute report as required by Chapter 608, Florida Statutes.

2272~

e z "fe/entsaz/z—?/f/ éfJ?f;/)
GING MEMBER, MMEPRESM.&“VE Dayirme Phons #

SIGNATUS.I(?“ET:

TYPED OR PRINTED NAME O




