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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am
'DOCUMENT # L03000005278 T

Secretary of State

. Enli
e KEv 05-02-2007 90344 007 ****50.00

THE KEY SPA & SALON, LLC

Principal Place of Business Mailing Aadress
153-AVENIDAMESINA F3-AVENIDA-MESSINA
SARASOTA, FL 34242 SARASOTA, FL 34242

510 Ocean Bivd 519D Ocean Alvd
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Suite, Apt. #, etc. Suite, Apt. 8, efc. 04272007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
65-1172698 Not Apphcable
ap Country a9 uy 5, Certificate of Statys Desived [ $2-00 Additional
Fee Required
6. Name and Address of Current Rogistoroed Agont 7. Namo and Address of New Registerod Agont

Name

BOUILLERCE, LISA L

4852 FEATHERBED LANE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FLIZPC&E-. .

8. The above named entity submits this staternent for the purpose ofchangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
, yped o prntect ndrne of ngrdsred agent snd 1418 d BEoIcADS. (NOTE: Agort recpared when Q) DATE
Filing Fee is $50.00 Make check payable to
n%ylday'i,m Florida Departmant of Stato
9. MANAGING MEMBERS | MANAGERS § 10. - ADDITIONS /CHANGES
e MGR - [ vetete THLE ‘ . [ change [ Addition
NAME BOUILLERCE, LISA A N
STREET ADDRESS | 4852 FEATHERBED LANE STREETADDRESS
CIy-§7-2P SARASOTA, FL 34242 Cry-S1-2P
ILE MGR [ petete TME [ change  [Z] Addition
NAME BOUILLERCE, FREDRICK E NAME
STREET ADDAESS | 4852 FEATHERBED LANE STREET ADORESS
CiTY-ST-2P SARASOTA, FL 34242 CITY-S1-2P
e £ Delete TILE - {J Clange [ Aodition
NANE HRAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-ST-2P
e - 73 Dekete e ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TNE [ oetete TLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P T CITY-ST-ZP
TMLE ] Detete 3ME O Change  E_J Aodiien
RAME NAME
STREET ADDAESS STRFET ADORESS
CTY-§T-2P ' oIty -57-2P
11. | hereby cemfy that the information mpplled wlm this r ity for the exemptions contained in Chapier 119, Rorida Statutes. | further cestify thal the information

all hve the same legal effect as if made under oath; that | am a managing member or manager of he
ed 4o execule this report as required by Chapter 608, Porida Statutes.

mhmmwuw&mmmmam Date Deytrne Phone #




