2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000026289
1. Entily Name

HIGH MAINTENANCE SALON & DAY SPA, L.L.C.

Mailing Address.

4206 DEL PRADO BLVD.
CAPE CORAL, fL 33904

Principal Place of Business

4206 DEL PRADO BLVD.
CAPE CORAL, FL 33904

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90338 041 ***138.75
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2. Principal Place of Business - No P.O. Box # 3. Mafling Address
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6. Name and Addrass of Current Reglstered Agent

7. Namo and Addross of New Registered Agent

GARRIS, MELISSA
4206 DEL PRADO BLVD.
CAPE CORAL, FL 33804
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8. The above named entity submits this staternent for the purpose of changing its registered office o registerad agent, or bath, in the State of Forida. | am familiar with, and acoep!

the obhganons of registered agent.

SIGNATURE
Signature, typed or prirted narme of registered agont and titla it applicable. {NOTE: Registonod Agent sipnature noquinod whon renstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. = MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TRLE MGR 1 Defete TITLE Ochenge [ Addition
NAME "GARRIS, MELISSA NAME
STREET ADDRESS | 4206 DEL PRADO BLVD. STREET ADDRESS
Ciny-51-2P CAPE~CORAL FL 33904 CInY-s1-2p
Tine MGR ™ X vetio e e £] Addiion
NAME CRISTANTIELLO, JOSEPHINE M NAME BWL “Jaseph
STREET ADDRESS | 4206:DEL PRADO BLVD. STREET ADDRESS v UL JQ 2305
ar-st- | CAPE CORAL, FL 33904 oirv-st-zp %a m(‘ 0RR L, = 33?/
TITLE O Detete ME ’ O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2F .
me | [ Detste ME —- . O crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-P
TITLE 1 petete e O Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-ap CiTY-ST-2P
TILE O Delete TIE O Crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
C"T-STAZ!P CiTy-S1-0IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if mede undar oathi that | am a managing member or manager of the
Emited kability company or the receiver or | I5tee empowered to executa this repor as required by Chapter 608, Florida Smtutes




