2005 LIMITED LIABILITY COMPANY

. -~ ANNUAL REPORT (AR) | FILED

DOCUMENT # L0O0000006966 Feb 05, 2005 08:00 AM
1. Entity Name ’
cretary of State
SUNRISE SALON, L.L.C. Se ry
Principal Flace of Busingss B B H"_L:I.ai}i‘ng ;f\ddress T
5722 CLARK ROAD ’ 5722 CLARK ROAD
SARASOTA FL 34233 B S —- —BARASOTA FL 34233
i Kl ORI SOR T
Suite, At #, elc. B T | Suwe At # ek, ' 15t MOORE CR2ECSS (10/04)
City & State - T | Ciyasae 4. FEI Number _ Applied For
o o 55-1132971 | [Not Applicable
Zie Country Zip Ceuniry 8, Certificate ot Status Desrad | l§ig?q li?ed;“ma‘
6. Name and Address of Current Registared Agent 7. Name and_JRéi::ires; of New Registered Agent
Name
g\!,'glzD SEAHFE“IEI EgﬁD Shreet Addrass (P.O. Box Number i;s‘.Not Acceptabie) -
SARASOTA FL 34233 : -
City ' FL I Zip Code

8. The above named entity sut?nité '1his staternent for the purpase of chéngir;g its reg;stered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ ] S

Signature, typad of prl_nze_;l.-r;&ns ;":':;’?‘s,;?d a;‘genl and lirre'?iﬂ}appucabfe 7 (NC.\TE Re.g:s:em_,d Agenl sngnatun; le.quwredwhsn tainslabng] j DATE
FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Depattment of State

o Due By May 1, 20
9. " MANAGING MEMBEES / MANAGERS 10.  ADDITIONS/ CHANGES
TLE MGRM T Detets il ] [Jchange [ Addition
K WINDSOR, LINDA NAML . MAnonns 16464 i
SIRCET ADDRESS (5722 CLARK ROAD STREET ADDAESS [/ B/ D5-80050-013 50,00
cy.si2F |SARASOTA FL 34233 f civesize
e 7 Deicte THlE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7. 2IP ) - _ Raomste
e [ Delete TILE [ change [ Addition
RAML NAME
STALLT ADDRESS STREET ADDRESS
CIry-ST-2P QY- S1- 2P
g [ pelete WILE O change [ Additien
NAME NAME
STREET ADDRESS SIRET ADORESS
CiY-S1-2IP CITY-Si- 2P
TITLE [ Delete TELE I change [ Additlon
NAME NAME
STREET ADDAESS : STREE | ADDRESS
CITY-SI- 2P B ) ) _ Qomrstoe
TIILE 7 Delete TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-§1-2P

11. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report Is true and accurate and that my signature shall have the sama fegal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter BOB, Florida Statutes.

SIGNATUR — (a9, 05~ 94923 -30i3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE j Uala Daytime Phony #




