2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000030585

1. Entity Name

May 19, 2005 08:00 AM
Secretary of State

SOLSTICE DAY SPA AND SALON LLC

Principal Place of Busines;: lt-dajling Addrass

310 W. FRIERSON AVE 310 W. FRIERSON AVE
TAMPA, FL 33603 _ TAMPA, FL 33603

ARG AT

05172005N0 Chg-LLC CR2EDS3 (10/03)

DO NOT WRITE IN THIS SPACE oo -

52-2385543 Nt Applicable
. . $5.00 Addttional
5. Certificate of Status Desired S Foe Requlre d
T T T R T R T RATE TR

5. Name and Address of Current Re _glutemd Agent

Tty 3o s
el

SHOEMAKER, DIXIE B o \Ta

3611 BAYSHCRE BLVD DO NOT UU ﬁi i E_
TRuPA, FL 33629 ——IN THIS SPACE

8. The aliove namead onilty submits this statement jor the purpesa of changing its reglstered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

" NOTE: Registerad Agent sig requked when ing DATE

Signatare, typod or priniect name ol egistanad agent end title if applcable

FillniFn is $50.00

OUUTEE TR51
BEHS#U’S%DQD”’MGII 55,00

Due by September 7, 2008
9. _ MANAGING MEMBERS/MANAGERS SRR ESE
TME MGR -
NAME WILLIAMS, TERESAR

STREET AODAESS 310 W FRIERSON AVE
CITY-5T-2IP TAMPA, FL 33603

TITLE

NAME

STREEY ADDRESS
CiTY-§3-71P

THLE - - : ————
NAME

kil I | DO NOT WRITE

= ====IN THIS SPACE

NAME
STREEY ADDRESS
Lry-51.2P

TILE

NAME,

STRELT ADDRESS
Gy - ST-2I

TLE T
RAME

SIREET ADDRESS
CITY-5T-2P

11. | hereby cartif that the information supplied with this i iling doss nat quaiTy for the exarnption stated in Section 119.07(3)(N, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal eflect as if made under oath; that 1 am a managing memker or manager of the
fimited llabiiity comgany or the recelver or trustee empowered 10 execute this report as requirad by Chapter 808, Forida Statutes.

SIGNATURE: / b, R, % Faresa LSl iams ‘51/ g/&’S’ BI3-505-70/6

SIG'NATUB! D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phans #




