FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000028261

1. Entity Name
ABANITIO SALON & DAY SPA, LLC

Secretary of State

02-13-2006 90188 044 ****55.00

Principal Place of Business

506 RUTILE DRIVE
PONTE VEDRA BEACH, FL 32082

Mailing Address
506 RUTILE DRIVE

PONTE VEDRA BEACH, FL 32082

3. i\gilbl\isress

ile, Dt

=1

Suite, Apt, #, etc.

&3, A;E#)_etc.

02082006  Chg-LLC CR2E083 (11/05)

A0 O A

Clty

Porte Vedrs Beach . FL.

Applied For

40-48650095

Not Applicable

32082, | “ILsA 3;?089\

Tl Trudh P

Count

$5.00 Additional

5. Centificate of Status Desired Fee Required

€. Name and Address of Curront Roeglatered Agoent

7. Name and Address of Now Registered Agent

CALLOWAY, KAREN
506 RUTILE DRIVE E
PONTE VEDRA BEACH, FL- 3;2082

Mame

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

City

FL [ Zip Code

the obligations of registered agent.

SIGI_\IATUHE

8. The above named entity submits this statement for the purpose of changing its registered cffice o registered agent, of both, in the State of Florida. | am familiar with. and accept

Signature. typed or printed name of registered agan! and lille if applicable,

{NOTE: Registared Agent signalure raguirad when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
'Due by May 1, 2008 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10, N -~ ADDITIGNS/CHANGES _‘.
TmLE MGR O Delete TIME Medicay /iT CE%ND O Change Addilion
NAE CALLOWAY, KAREN ek Danie) M. La))O M
STREFT ADDRESS | 506 RUTILE DRIVE STREET ADDRESS 000 Bl Sasgres
cir-s-2¢ | PONTE VEDRA BEACH, FL 32082 bmestae |2 le of
mi—— o S ST - C L Ld
TITLE J Delete TITLE L Miaaad [JcChange [ Addition
NAME - NAME
STREET ADDRESS ‘% STREET ADDRESS
CITY-51-2° ) o R Yemvsrap
TITLE T O pelete TME Clcthange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelee TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CrY-ST-2IP
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

indicated on this report is true and accurate and th
limited tiability company or thg/feceiver or trustee e

-

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hij

port as required by Chapter 608, Florida Statutes.

-8-01p

KGMATURE mf TYPED OR PRINTED

IGNING MANAGING MEMEBER. MANAGER, OR,

ORIZED REPRESENTATIVE Date Daytinve Phone #

[/

[/



