2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # L02000012103 )
E_?-IE('%“INN;EGRNATIONAL HAIR SALON SPA AND BOUTIQUE,

Secretary of State

02-17-2004 90191 016 ****50.00

Principal Place of Business

1206 48TH AVENUE W.
PALMETTO, FL 34221

Malling Address

1206 48TH AVENUE W.
PALMETTO, FL 34221

LA

2. Principat Place of Business 3. Mailing Address
Y921 Lortes €4 W/
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Bradénto Fi- 61-1411506 Not Applicaie
Z"’B Y210 C‘E;'} Zp Country 5. Certificate of Status Desred [ gggmm
8. Name and Address of Current Registered Agent 7. Name and Add, of New Registered Agent
N L]
SMITH, BEVERLEY A "Bevestey A Tonith

4921 CORTEZ ROAD W.
BRADENTON, FL 34210

Street Address (P.0. Box Number is Not Accepiabie)

- JDow yytm Ave W

Nort me Ho

FL | 72

8. The above named enlity submils this s:alement for the purp f chagging
the obligations of re red agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 ytoy

wmmmmﬂw
Flling Fee ls $50.00
Due by May 1, 2004 . .
T— -~ - - coe - ~MANAGING MEMBERSIMANAGERS - oo J 100 0 o e o ADDITIONS/ CHANGES | C e
TE MGR [ elete e [ thange [T Acuition
NAME SMITH, BEVERLEY A OWNER NAME
STREET ADDRESS | 1206-48TH AVENUE WEST STREET ADDRESS
CiTy-ST-2° PALMETTO, FL 34221 COY-ST-2P
THLE O oelete nME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2¢9 CITY-ST-29
TE O etets TME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P ) L L CTY-sT-2P - - - - . v
TTLE (] petete TILE O crange [ Addition N
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CrY-ST-2P
TE [ petete TmE D] Graee T Actiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CGITY-ST-2P
TE 7 Detete THE CdCrange 1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
| cvesrze_ | - . o e L i ) Ta

| 11 thereby certify that the information suppiled with this flung does not quallfy for the exermnption slated in Section 119 07(3)(!) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

llmlted llabillty company or the receiver or trustee empawered

SIGNATURE: .

ute this report as required by Chapter 608, Florida Statutes,

07//y/ %

mmmnm?f mm&ﬂuum MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

" Daytime Phone #




