2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25,2007 08:00 AN
DOCUMENT # L01000010644 : Secretary of State
;ééné?smsngls SOR HANDS SALON, LLC
Principal Place of Business Mailing Aduress
TAVERNER,FL 33070 TAVERNER,FL_ 35070
AR AR AATSENTER PO
o . 4 01222007 No Chg-LLC CRZE0SS {11/05)
DO NOT WRITE IN THIS SPACE TR R
. : £5-1130280 Not Apglicable
5. Gertificate of Swtus Desired ] | ?igggf;’;""“ﬂ'

8. Nams and Address of Currend Registerad Agent

ST SveRoA ~ DO NOT WRITE
TAVERNIER, FL 33070 . ' ‘N THIS SPACE ’

8. The above named enfity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Staie of Fiorida. [ am Tamiliar with, and ascept
the obilgations of registered ageni

SIGMATURE

Sigratire, typed o pricted name of cegestered agent and I d apptcatie, " {MOTE. i d Agent requred gl DATE
[
Filing Fee is $50.00 B1705/07-80052-013 50,08
Dua by May 1, 2007
5, MANAGING MEMBERS/MANAGERS |
NE P
HAME RACKLEY, ROBERT i l

SIREETADDRESS | 91946 OVERSEAS HWY
CiFY-1-2P TAVERNIER, FL 3307C

HILE

HAME

STREET ADDRESS
CHYy-ST-2P

TRE
MAME

v DO NOT WRITE

m ©INTHIS SPACE

THE

NAME

SYREET ADORESS
CITY-5T-3F

TRE

NAME

STREET ADGRESS
Ciy-§7-27

11, | hereby certify that the miormation supplied wilh is filing does not quality for the exemptions ‘contained In Chapter 119, Florida Statutes, 1 further certify that the information
ingicated on this report is-tiye and accurate 2nd that my signature shall have the same fega! effect as if made under cath; that | am a menaging member or manager of the

limited liabiity compang ot he receiver mﬁ o execute this report as required by Chapter 608, Florida Statules. .
SIGNATURE: _“/ ‘ ( A o ¥ 425

SONATURE AND TYPED O PRINTED NAME OF s1000nd p4NAGHG MEMBER, OR AUTHORIZED REPRESENYATIVE Dass Dayima Prooe




