FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AD

ANNUAL REPORT

DOCUMENT # L03000040739 O

1. Enlily Name
BRANDON TURNER SALON, LLC

Secretary of State

Principal Ptace of Business Mailing Addrass
7119 SOUTH TAMIAMI TRAIL, SUITE 1 7119 SOUTH TAMIAMI TRAIL, SUITE 1
SARASOTA, FL 34239 SARASOTA, FL 34239 .
03302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPAC E 4, FEI Number Appned For
20-0334353 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registerad Agent

MESSICK, ROBERT E ESQ. Do NOT WRITE

2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237 IN THIS SPACE

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl
ha abligations of registerad agent.

SIGNATURE

Swgnatufe, typed of pnnted nume of registered sgent and btis A spplhcable. {NOTE Registered Apant 10naturs 1squifed when renstating) DATE
HOOO009 36615
FILE NOWIII FEE IS $138.75 Dr:f:-‘:%%"fﬁ%:ﬁala'f%inng 178,75
After May 1, 2008 Fee will be $538.75 . et e B R P
9. MANAGING MEMBERS/MANAGERS
TLE MMGR
NAME TURNER, BRANDON

STREET ADDRESS | 2843 WEST RAINBOW CIR
CITY-S1-21P SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the informatien supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicatad on this report is true and accusate and that my signalurg-sfiall have the sama legal effscl as il mada under oath: that | am a managing member or manager of the

limited liability company or the raggiyar or trustee empowerad | cute this report as requirad by Chapter 608, Florida Statutes.
74 7177/ 0
Y/ v
Dale / v

Daytme Phone ¥

SIGNATURE: ~ /

¥
BIGNATURE AND MR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE




