2004 ZIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
SIMPLICITY DAY SPA, L.L.C.
Princmpal P-hace of Busins;ss- Mailing Address
525 A LUS 41 BYPASS N SR, . B2 A US 41 BYPASS N
VENICE FL 34285 VENICE FL 34285
i i DR
Suite, Apl. #, etc. B Suite, Apt #. elc. MOORE CR2ECS3 {11/0%)
Cily & State ' City & Siate 4. FEl Number Applied:’,or)
o o 33-1035756 Mot Applicable
Zip Country “p Couniry 5. Certificate of Status Desired O fi'ggmﬁggém”al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
SE%%%C%EHSE;ON Street Adc_iress {7 O. Box Number is Not Accep!éble)
VENICE FL 34285 - e
City FL l Zip Code -

8. The above named enuity submins this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda | am famibar wih. and accept
the obligations of registered agent.

SIGNATURE . _ o T

Sigratwa, typoed of gritted nama of reQistered agent and mhe « applicable {NOTE. Regsterad Apent signatule regured when rewnstasng) DATE . —-

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 ) B
5 B R TF ki tTe =, e i T el e Z Ry

9. . MANAGING MEMBERS/MANAGERS N A ADDITIONS/ CHANGES
TLE MGHM [ oelete MLE [ Change [ Addiion
NAME PEYTON, DELIGHT NAME
STREET ADDRESS § 337 PONCE DE LECON STREET ADGRESS
CITY-5T-2iP VENICE FL 34285 oy -§t-2P
THLE O Delete THLE O change [ Addiban
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CIY-5T-21P 7 _ LANDONn4E 745 }
e 03 oot e 212,/ 04-80010~023 ®rwe 0 adsier
NAME NAME
STREET ADTRESS STREET ADURESS
CY-5T-2P CITY-ST-2IP o o
ILE [ Delete e O Change ] Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CTY-§T-2ip CITY-ST-IP ] )
HILE 7 Delete TILE [dChange  [T] Addibon
HAME MAME
STREET ADORESS STREET ADDRESS
CIry-si-2Ip _ _f omvesrze ) -
TITLE 1 peliete TILE O change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST-21P

1T hereby certly that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funther cerbfy 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 T am a managing member or manager of the

lirhited tiability company or the receiver or trustee empowered 1§ cute this regert as required by Chapter 608, Florida Statutes.
Mq/if | onggi—z)t/ Ud 5200
SIGNATURE: - A > R
ale

SIGNATURE";ND TYPED DR PHiN;Eﬂ NAME OF SIGNING MANAGING ME’@ER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dayhme Phone #




