FILED
06, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Sgp
ecretary of State

ANNUAL REPORT

09-06-2005 90046 031 ****50.00

DOCUMENT #L01000014107

1. Entity Name

5-STAR DAY SPA & SALONS, LLC

Principal Place of Business Mailing Address 2 0 0 B 7 7 7 u

5795 TAYLOR BRANCH RD 5804 WEST PORT DR.
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
s KR AR
ZDBuniawiAve
uita, Apt. #, etc. . Suite, Apt. #, elc. T

07052005 Chg-LLC CR2E083 (10/03}
e,

Stal City & Stata 4, FEI Number Appliad For
@1&;‘- ID(Q(YK \ o 20-1224521 Mot Applicabls

% g \ ar—‘ ‘ mlry6h ap Country 5. Certificata of Status Desired O 2356 ggqlﬁ:’e‘ﬂ“c’"e'

6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

RUSSO, TERESA
5804 WEST PORT DR. Street Address (P.O. Box Number is Not Acceptabla)

PORT ORANGE, FL 32127

City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed neme of registerad agent and tie if applicabie. {NOTE: Registered AQant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGRM [ Delete TITLE [ Change  [CJ Addition
NAME RUSSO, TERESA NAME
STREET ADORESS | 5804 WEST PORT DR. STHEET ADDRESS
Ciry-S1- 2P PORT ORANGE, FL 32127 CITY-ST-2P
TTLE MGR O celete TINE [Jchange  [J Aciiition
NAME LE, HOANG NAME
STREET ADDRESS | 5804 WEST PORT DR. STREET ADDRESS
CIvY-§1-2P PORT ORANGE, FL 32127 CITY-51-2P
TME 3 Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-51-2P
TILE [ Detete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P cITY-5T-3P )
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TALE O Delte TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

11, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Alorida Statutes. | furthar certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; thal | am a managing membar ¢r manager of the
limited liability company o the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M%A@‘Q—/ sl 3Bl-18%-5111

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Caytima Phone #




