2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000046684

1. Entity Name

PHAZE 2 SALON, L.C.

Principal Place of Business

3046 GULFSTREAM ROAD
LAKE WORTH, FL 33461-2404

Maiiing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90416 039 ****50.00

3046 GULFSTREAM ROAD
LAKE WORTH, FL 33461-2404

2. Principal Place of Busnness

3995 Soln R4

3. Mailing A?E?jr 6_ __To(g 2({

Suita, Apt, #, eic,

Suita, Apt. #, etc.

0 0 L

—_ 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State P 4. FEI Number Applied For
(oveenalres F{ Cove€enacles FL Do - Ofl5 Foz Nat Applicable
25 3 f_{ [ﬂ 7— Country A ij ‘[Cﬁ q— Country Uﬁﬂ 5. Certificate of Status Desired a ?ge'ggréhiOMI
€. Nama and Address of Current Hagistered | Agent 7. Name and Addresa of Now Reglstered Agant
Name
HAUQUITZ VALERIET™™ * —= - - TE - R N - — e o v o
3046 GULFSTREAM ROAD Strael Address (P.0. Box Number is Not Acceplable)
LAKE WORTH, FL 33461-2404
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie i appiicable. {NOTE: Repistered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Meke check payableto = . -
Due by May 1, 2004 - Floride Department of Stdte ' %

ADDIT!ONSICHANGES

9. MANAGING MEMBERS / MANAGERS

TmE MGRM £ celete {JChange [ Addition
NAME HAUQUITZ, VALERIE NAME

STREET ADDRESS | 3046 GULFSTREAM ROAD STREET ADDRESS

omy-$T-IP | LAKE WORTH, FL 334612404 CITY-ST-21P

TIME {1 Delete [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TmEe O Delete ME C3change [ Addition
NgE — = e [ NAME .- . . _—

STREET ADDRESS | STREET ADDRESS

CTY-57-21p CTY-ST-71P

TME [T Detete LE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2IP Cy-St-ZIP

TIME (1 Delete TMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z1P CITY-5T-2P

TITLE 1 Detete LE [dChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-sr-7p CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cenify that the information
indicated an this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager ot the
limited liability company or the receiver or trusiee empawaered to execule this report as required by Chapter 608, Florida Staluies.,

SIGNATURE: b AWM (hlerie Hauq)w"%

(lefo!

Fel 3iI0-51E

SIINATURE AND TYPED OR PRINTED NAME oy&nme MANAGING MEMBER, MAKRAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




