2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # 02000024310 ; Secretary of State

1. Entity Name
SALON CROI, LLC 03-08-2005 90029 011 ****50.00
’

Principal Place of Business Mailing Address
1245 SOUTH MYRTLE AVENUE 1245 SOUTH MYRTLE AVENUE MUV LUJSY
CLEARWATER FL 33756 CLEARWATER FL 33756

(295 o %ffmg Al 7 W

Suite, Apl. #, eic. Suite, Apt. #, alc. 15t MOCRE CR2E083 (10/04)

City & State — City & State 4. FEl Number Applied For

£ Edfh’m/ /’L- 68-0521415 Not Applicable
Zip Country Zip Country . , $5_00 Additional
31/9?5 %‘4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

?gGLSEgﬁ\S"SﬁAO%ESBE\ESQ Street Add(ess‘(P.O‘ Box Number is Mot Acceptable)
DUNEDIN FL 34698

City FL I Zip Code

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

SIGNATURE
Signature, lvped o printed name ot 1egisterad agant and title f applcable {NOTE: Registered Agent signature required when rainsiating) DATE
9. MANAGING MEMBERS / MANAGERS ¥ 10 ADDITIONS/ CHANGES
THLE MGR [ Detete TILE [ Change  [] Addition
NAME MCCULLEY-CROI, MONIQUE NAME
STREET ADDRESS (1245 SOUTH MYRTLE AVENLE STREET ADORESS
CITY-S1-7IP CLEARWATER FL 33756 CiiY-51-7P
TOLE ] Delete TILE [J Change [ Addition
NAME NAME ..
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST- 1P
TILE [ oelete TIE _ O3 changs [ Addilion
NAME b NAME
STREET ADDRESS ) T STREET ADDRESS - -
CINY-ST-2IP CITY-5T-2P
TILE O etete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 31-7iP CITY-51- 2P
TITLE 7 Delets TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-SI-2iF . CIY-S1. 2P
THLE [ Delete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-SI-2IP CITY-§T-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cQmpany or the receiver or@is_li;cy(/md)owered to execute this report as required by Chapter 608, Florida Statutes.

‘ CaQQM’/%ILL MAAIOL Sy i’;}ﬁ 7277 -4

SIGNATURE:
Daytye Phone # 7%’4

SIGNATUHE AND TYPED DI}'PRI}ITED MAME OF SIGNING umamuﬂmﬁn. BARAGER, OR AUTHORIZED nzmsseu?ijwe
1 - T J A"




