2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 25, 2006 8:00 am
DOCUMENT # L04000066606 3 Secretary of State

1. Entity Name T (17-25-2006 90085 002 ****50 00
THE SERVICE STATION SALON, LLC

Principal Place of Business Malling Address
23 SOUTH MYRTLE STREET 23 SOUTH MYRTLE STREET

R AR A

cﬁmcrpﬂﬂaae Usiness 3. Mailling Address
ey S

Suite, Apt 4. etc. t—""Surte. ApL_ #, elc. 2nd MOORE CR2E083 (4/06)
SuTe &

City & S‘amm F City & State 4. FEI Number 36-2013684 :ZTEDE:;DIE

3’27 b S C@lw {A w Country 5. Cerbiicate of Status Desired [ 55-20 Additonal
N : S ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, STEVEN ST%\/ en  Sco
23 SOUTH MYRTLE STREET ol Adcress | g N s
CLEARWATER FL 33756 AN SXweez

S \—\—C_ C ‘
WO LepRINTER. FL | *ZZ7¢C

8. The above named entity submiis 1his statel for thg?purpase of changing its registered ofice or registered agent. or both, 1N the State of Flonda. 1 am familiar with, and accept the
obligations of t&g% /
SIGNATURE I < i ZZ OC

Sgnate, typed or pnted name ol @astarey agunl and Ll ¥ appianle. 1NOTE Ragnstaren Agenl aqr\.uum requved when rmstanng) OATE

o .FILE NOW"' FEE IS $50 00
Make Check Payable to-Florida Department of State
Due By September 6, 2006 :

9. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS / CHANGES

e MGRM {7 Detete TILE ) change [ Addition
NANE SCOTT, STEVEN NAVE

siree apoaess | 23 SOUTH MYRTLE STREET STREET ADDAESS

arv.si.zp | CLEARWATER FL 33756 P

TIE 3 pelee TALE [T Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

TLE O petete TITLE [ orange [ Adeition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-T-ZIP CITY-ST- 2P

TILE 1 petete e [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 2 CITY-ST-2IP

TALE O pelete TITLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-7IP CITY-ST-2IP

WILE O petete LE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 7P CHTY-ST-2P

11. | hereby cerify that the information suppliea with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this report is trua and accurate and that my signature shall have jhe same legal effect as if made under oath; that 1 am a managing member or manager of the mited ability company

or tha receiver or trusteg empowered to executa this report as sequired by Chapter 808, Flonda Statutes.
721206 L TN

SIGNATURE: %OW
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

el




