2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030585

1. Entity Name
SOLSTICE DAY SPA AND SALON LLC

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90127 Q30 ****50.00

Principal Place of Business Mailing Address
310 W. FRIERSON AVE 310 W, FRIERSON AVE
TAMPA, FL 33603 TAMPA, FL 33603

063321

|IlllllﬂlllIlllllﬂmﬂlﬂlﬂﬂllﬂllﬂlﬁllllmllﬂlmﬂ

2. Pringipal Place of Business 3. Mailing Address
i # X ite, . #, ,
Suite, Apt. #, etc Suite, Apt. #, etc 04272004  Chg-LLC CR2EGB3 (1 0f03)
City & State City & State 4. FEl Number Applied For
52-2385543 Not Applicable
Zp Country e Courtry 5. Certificate of Status Desired . [} §e5° -0 Adcitioral
- ——- 6. -Name and Add: of Cu it Registered Agent - - 7. Name and Address of New Registerod Agent
Name
SHOEMAKER, DIXIE B Mdr BT o A =
1304 DESOTO AVE., SUITE 403 ‘ x is Not Acceptabl
TAMPA, FL 33606 - LfStil e BVD  # /00 vl
City Zip Code,
T A FL | *$%%, 29
8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar wﬂh and accept
the obligations of registered ag?f
SIGNATURE y C/' A7.0 6/
igr , typed or pri 'Y, mmdmuawmm {NOTE: Repistored Ageni signeture required when reinstating ) DATE
Filing Fee Iz $50.00 Make check payable to
Due May 1, 2004 Florida Department of Siate
9 .
9. MANAGING MEMBERS /| MANAGERS 10 ADDITIONS /CHANGES
e MGR 1 Delete e [ change L7 Addition
NAME WALLIAMS, TERESA R’ MAME
STREET ADDRESS | 310 W FRIERSON AVE STREET ADDRESS
oT-St2F | TAMPA, FL 33603 : CITY-ST-29
MmE MGR ‘ ﬂmm e [ Change L] Addition
MAME FERNANDEZ, ELIZABETH™ NAME
STREET ADDRESS | 307 W FRIERSON AVE STREET ADORESS
CITY-ST-27 TAMPA, FL. 33603 LTy~ 5T- 29
TILE : ) Deste e [ change ] Addition
NAME HAME
" STREET ADORESS - “STREET ADDRESS | -
Y- ST-2P GiTY-5T-2P
me 7 Detete e [ Cange  [] Addition
NAME NAME
« STREET ADDRESS s STREET ADORESS
oiY-ST-29 (Y- ST- 2P
TIE (] Delet THLE CIChange [ Additon
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CIY-51-ZP - -
TRE [ pelete e s Cohange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-ap - . CiTY-S1-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida 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 Eability company of the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.
t 545 ~ P,
SIGNATURE: & A 7. ‘?Z/"'y bi3-o05-7a¢
BNATURE O FYINTED NAME OF MEMAER, OR AUT 4 Oaytime Fhone ¢




