2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000006966 .. . Feb 15, 2007 08:00 Al
1. Enlity Name S
ecretary of State
SUNRISE SALON, L.L.C. ry
Principal Placo of Business Mailing Addross
5722 CLARK ROAD 5722 CLARK ROAD
e e H“Hl’l Ill ||H| Ilulllm ||m ||“‘ “'N Il“l m’”l”l Iml I“ll‘ m 'm
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile., Apl. #, alc. Suite, Apl. #, olc, 1st MOORE CR2E0a3 (10!’06)
City & Slalo Cil\; & Staie 4, FEl Numbor Applied For
65-1132971 Nol Applicable
Zp Counlry Zp " Country . , $5.00 Addnional
5. Cerlilicato of Status Dosirad Od Pt Require(lj lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
WINDSOR, LINDA l
5722 CLARK ROAD Street Address (P.O. Box Number 15 Nol Acceplable)
SARASOTA FL 34233
City FL Zip Codo

8, The above named enlity submits this stalement for tho purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar wilh, and accepl
the cbligations of registerod agent.

SIGNATURE
Sqnarure, typed of panlod name of regisiared agent and llle 1 applcatle. {NOTE: Regstoted Agenl sgnatura required whan rmnstakng) DATE
“FILE NOWi!| FEE IS $50.00 .
Make Check Payabla to Florida Department of State
, e Due By May1 2007 :
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
e MGRAM 3 betete e [ change [ Addilion
NAME WINDSOR, LINDA NAME
SIRIETADDRESS | 5722 CLARK ROAD SIALET ADDRLYYS Ul_l IUUDE 5 3?5
OiY-S1-2P | SARASOTA FL 34233 CITy-s1-21P B2 26-07-30041 -013 50,00
{13 O] petete TILE [ change [ Addinon
NAMT NAME
SIRLET ADDRESS STREET ADDN $8
CIty-s1- 7P CITY-S1-2IP
ik (2] peinte Te [C) change [ Adartion
NAM NAML
SIBELT ADDRI( 88 STREET ADDRESS
cliy-sr-ap CITY-§1- 21
1F O Delete 1IILE [ change  [J Addition
NAME : NAMI
SIRI LT ADDRLSS . SIREETADDIE S
CIrY-SI-2IP cIry-si1-71p
THiE O petete e [ change ] Additon
NAM NAME
SIRITT ADDRESS SIREET ADDRLSS
CIFY-SI- 7P clry-s1-21p
it [ Doiste TILE [ change [ Addition
NAML. NAME
SIRELY ADDRLSS STRECT ADDRESS
CITY-S1-2IP CITY-S51-2IP

11. | hereby cortify that tho information supplied with this fing doos nol qualify for the exemptlions contained in Saction 119, Flonida Stalutes. 1 further cerlify that the informalion
indicated on this reporl 1s Irue and accurate ancd lhal my signaluro shall have tho same legal offect as il made under oalh thal | am a managing membaor cr managor of the
limited lability company of the recaiver or fruslee ompowered 1o exocute this reporl as requirod by Chapter 608, Florida Slalutes.

- - -
ﬁz /* 07 9'7/' 923-3013
SIGNATOHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daynrme Phong #




