2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000014107 )

1. Entity Name
5-STAR DAY SPA & SALONS, LLC

Principal Place ol Businass Mailing Address

FILED
Apr 28,2008 08:00 AN
Secretary of State

1730 DUNLAWTON AVENUE 5804 WEST PORT DRIVE
SUITE 4 PORT ORANGE, FL 32127 US
PORT ORANGE, FL 32127 US
N | A
Suite, Apt. #, sic. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE! Number Applied For
20-1224521 Not Applicable
Zp Couniry Zip Countey 5. Cartificate of Status Desired Od gese'ggm‘;?;ﬂ“o“a'
§. Name and Addrass of Currant Registered Agent 7. Name and Addross of New Registerod Agant
Name

RUSSO, TERESA
5804 WEST PORT DR.
PORT ORANGE, FL 32127

Street Adgress (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

8. The above named entity submits this statement for the purposse of changing its registerad office or registered agent, or bolh, in the Stale of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of printad name cf registered agend and hite if apphcable.

(NOTE. Regislered Agani signalue required when reistating)

FILE NOW!!lI FEE IS $138.75
After May 1, 2008 Fae will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

WILE MGRM [ oelete 1ITLE D000 452 _rl:,.] Change  [T] Adetion
NAME RUSSQ, TERESA NAME - 23 TS U‘— = o
STREET ACDRESS | 5804 WEST PORT DR. SIREET ADDRESS 05/15/02-20005-003 158,75
CITY S1.21P PORT ORANGE, FL 32127 CITY-S1-21P

TITLE MGR 3 Delete TIILE [ Change [ Addilion
NAME LE, HOANG NAME

STAEET ADDRESS | 5804 WEST PORT DR. STREET ADDRESS

CITY-ST-21P PORT ORANGE, FL 32127 CITY-57-21P

TILE O pealee TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§1-21p LITY-§1-2P

TIE [ pelete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CIry-51-21p

TE O pelete TILE [ Change [ Adduion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-§1-2tP CITY-ST-21P

TITLE O Delete TIMLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CATY-ST-2IP ciy-S1-21P

11. ) hereby cerlity that the information supplied with this filing doses nol quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

ingicatad on this report is true and accurate and that my signature shall have tha same legal sffect as if mace under oath; that | am a managing member or managar of the
limited liability company or the recaiver or rusies empowered lo execuls this report as requirad by Chapter 608 Florida §

SIGNATURE: Af,mua.‘?e,wﬂ, ng )Q:-sn /%?oald

-35- 08 386788517

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Date Daylvna Prana &




