2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # L03000040739

(03-11-2005 90053 007 ****50.00

1. Entity Name

BRANDON TURNER SALON, LLC

Mailing Address GUUIVUVUI

7119 SOUTH TAMIAMI TRAIL, SUITE 1
SARASOTA, FL 34239

Principal Place of Business

7119 SOUTH TAMIAMI TRAIL, SUITE 1
SARASOTA, FL 34239

IR0 AR AR A mEm

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 02232005  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-0334353 Not Applicable
Zi i ount ;
P ) Country ) Ze Country §. Certificate of Status Desired O $5.00 Additional
. : . ) N Fee Required
- G.. Mame and Address of Current Reglstered Agent — ~ - = - 7. Namg and Address of Now Reglstercd Agént, =~
Name . .

MESSICK, ROBERT E ESQ.

2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number i§ Not Acceptabla)

SARASOTA, FL 34237

City FL | Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

{NOTE: Registored Agent signalure required whan renstating) DATE

Signature, typed or printad name of registerad agent and iiths if Applicatie.

. Filing Fee is $50.00 Make check payable to
Pue by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE VP [ Delete TITLE MANREIAL G SVt A &V RChanqe 7 Addition
RAME TURNER, BRANDON N . NAME
stheeT oovess | 2ane-mieranzn, A5 Y3 West Ra ?doow G L nees oo
ur-s-zp | SARASOTA, FL-awdime  SY4 23y CITY-S7-2P
VIE O Deete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-27 CITY-S1-ZIP
TILE - [ Delete TITLE [OChenge [ Addilicn
NAME ; . T NAME e o - —————
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-51-2P
me [ elete TITLE [ Crenge [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE : O pelete TALE [ Change  [J Addilion
NAME ' S ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7P CITY-ST-2IP
TMLE 0 delste TME O chenge [ Addition
NAME v NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-$T-7P

11. | hereby certily that the information supplied with this (iling daes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the

limitad liability company or t% or trustes empowaered to.axecute this report as requirad by Chapter 608, Florida Statutes.
v 3-7-0o5 (9Y1) 922033
SIGNATURE: = e .,a7 v , kil J
e

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dlj(rnu Phone #




