B

2004 LIMITED LIABILITY COMPANY

s ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # 102000025329

1. Entity Name

FUSION HAIR DESIGN & SPA, LLC

02-06-2004 90164 Q06 ****50.00

Principal Place of Business

3405 PELICAN LANDING PARKWAY STE. 283
BONITA SPRINGS, FL 34134

Mailing Address

PO BOX 366069
BONITA SPRINGS, FL 34136

2. Principal Place of Business 3. Mailing Address

(RN

RN

Suile, Apl. #, etc. Suite, Apt. #, etc..  waee - )
P P 01092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
55-0798854 Not Applicable
Zi Count Zi Count it
' ountry P ountry 8. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHOLS, LARRY Charles F. Maurer, Jr.
6100 ESTERO BLVD Street Address (P.Q, Box Number is Not Acceptablg)
FORT MYERS BEACH, FL 33931 25 Bernwood Drive
Gty  Bonita Springs I Zp Loce
f\ v pring FL | 94735
8. The abave named entity sub) nils‘h tenfnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered kgent.
/SIGNATURE h\} ‘q ) l
I Signature, typed o prin(e%ame registered agar\and title if applicaby WNCTE: Registerad Agent signature required when reinstating) 1 DATE
Filing Fee is $50.00 o e Make check payable to. ... . ..
Due by May .1, 2004 . - - - - - - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Delele TILE O change [ Addition
NAME MAURER, CHARLES F JR NAME
STREET ADDRESS | 25400 BERNWOOD DR STREET ADDRESS
CIvY-S1-2IP BONITA SPRINGS, FL 34135 CITY-8T-2IF
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NARE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TILE [ petete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2P
TILE 71 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIVY-57-2F A CITY-5T- 2P
11. | hereby cerlily that the information supplied with this Yilin es not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thdt Ry turdgshall heve the same legal effect as if made under oath; that | am & managing member or manager of the
timited liahility company or the receiver or trustee emipow to eMecute this repoert as required by Chapter 808, Florida Statutes.
v/SlGNATURE: m)\,, N \‘JWW\ \1}")") “\:‘ qu(\
SIGNATURE AND TYPED QR PRINTED NAME OF SIGI\WMANAGING MEM\EH. MANAGER, wa ED REPRESENTATIVE Dala - Daytime Phane #




