2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
SUNRISE SALON, L.L.C
Principal Place of Business Mailing Addrass
6722 CLARK RCAD 5722 CLAFK ROAD
SARASCOTA FL 34233 . SARASCTA FL 34233
* Pnnc;pal Flace of Gusinss * Ma!hqg Add’ess ' - o ‘ M !{ m ml‘;“ !iﬁ mﬁ II Il (l lgﬂ u“l lml lu!{! m ill!
Suite. Apt. #, ete. T Suie, Apt #, ofc. ) j MOORE CR2ESSS {11/03)
Ciy & State - City & Staze ’ 4. FEI Number Applied For
) ) 65-113287 17 Not Agppheabls
o Country o Gauntry 5. Certificate of Status Desired I ﬁi'ggq gf:d“"mai
8. Name and Address of Curtent "Rgaislered Agont 7. Name and Address of New Registered Agent -

Name

WINDSOR, LINDA

5722 CLARK ROAD Streat Ackdress (P.0. Box Number 15 Not Acoceptabie)

SARASOTA FL 34233 e — _

ity ) FLJ Zio Cade

8. The above named entity submits this statement for the purpose of Shanging its registered affics ar registered agen:, or both, in the Stale of Florda } am famiiar with, and accent
the obligations of ragistered agert. ' -

SIGNATURE i . _ — _ _
Sgrature, yned o prmed rama of regsternd agent and il ¢ applcatia (HOYE Aegistered Agent signawrs requirgd when ranswting DATE
FILE NOW ! FEE IS $50.00 )
Make Chegk Payabie to Florida Department of State
" Due By May 1, 2004 o
3. MANAGING MEMBERS ! MANAGERS 10, ADDITIONG [GRANGES
e MGRM T 1 patete i THE i [5G Change 1} Additon
HAME WINDSOR, LINDA NAME LOONDETRSS
STREEY ADORESS {5722 CLARK ROAD ST ABORESS a2 2/ 480005023 50.00
CrY-S1-. 2% SARASOTA FL 34233 LT -5T-TF ’
me T Clowwe 8 me o - Dlomage 3 Addition
RAME HAME
STREET ADORESS STREEY ADDRESS
oTY-51- 7 LY. S1-TP
Bl ) Tipeiste | § unt - 3 Chage  [J Addition
NAME HAME
STREET ADOAESS STREET AQDRESS
CHY- ST 2P Ly St f
wmE ) T3 Duele e ) Change 1 ddition
HAME NAME
STREET ATORESS STREEY ADDRESS
CITY-5T-2P iy -5T-2P
RE S ‘ 3 aiete THE T T [DGhange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ly -ST- 2P
HLE TTlpeete | § ) ) T Y Change [ Adaifion
RAME NApE
STREET ADDRESS STRELS ADDRESS
CITY-ST- 7P LITY-8T-21P

1. § hereby certify that the information supplies with this Rimg docs nol qualify for the sxemption stated in Section 119.07(3)), Florida Statfies. | kurther contify that the Infarmation
indicated on this report 5s rue and accurats and that my signature shall have the same legal effect as if made under cath, that { & @ managing member or manager of the
hmited Habitity company or the receiver o irusiee empowered 1o executs this report as required by Chapler 608, Rorida Swaitutes.

i e te g
SIGNATURE: Y}/é Z{«M@ -/ . 2 23O H P4y G2 3302

SIBNATURE AND TYPED OR FRINTED NaME OF SIGNMNG MANAGING AEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dane Phone $




