2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) “ May 10, 2006 8:00 am

DOCUMENT # L04000006716 Secretary of State
1. Entity Name
05-10-2006 90019 039 ****50.00
RED HOTS A SALON, LLC
Principal Place of Business Mailing Address
3640 SHAMROCK WEST 3640 SHAMROCK WEST
o o Hll“l“ Iﬂ nm Imt |Im “N II"‘ ||H‘ ||H| Im‘ ‘lll' Hl’l lhlll M |Ill
2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FEi Number Applied For
i 51-04950086 Not Applicable
#ip Couriry Zip Country 5. Certificate of Status Desired O |§359'22]S?:(;"0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Naimne .
«-W!EKS‘JOSCELYN P .
3640 SHAMROCK WEST Stieet Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named 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 obligalions of registered agant.

SIGNATURE Signalure, lyped or pranled naine ol registered agent and tlle ! appécable {NOTE Hegislersd Agenl ssgnaluee requirad wheh fesrslatng) DATE

sl FILE NOW”' FEE is $SD 00 - '

Make Check Payab!e 1o Flurlda Department uf State

" ; S DueBy May 1, 2006 B
9. MANAGING MEMBERSIMANAGEHS 10. = ADDITIONS/CHANGES .,
THLE MGRM ) Delere TILE ﬁm V\A Sf') | dd5 Change [ Addition
KAME ‘ e JANA S NAME |
STREET ADDRESS | 919 ROYAL PALM WAY STREET ADDRESS zol lq ?‘D\-lal Fa MU'UM
trv-s1-oP - {TALLAHASSEE FL 32309 CIFY-§T-2P ,%q
e MGRM O oelee L ol Ca prC/ F Change ] Addion
NAME CAPEECE, JOSCELYN P. NAME H
SIREETADDRESS-&H&éEEE‘RVDEEWEV STREET ADDRESS (ﬂ’] f l \ 200'5"'
crv-sT-2P I TALLAHASSEE FL 32312 CITY-ST-ZIP 22312
TITLE 3 Delete LE [} Change [ Addition
NAME NARE.
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2P
TIMLE £ Celete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP ’ CHTY-57-2IP
TIME ] Delote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-§1-21P
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S1-7P CITY-§7-209

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this repor is lrue and accurate and that my signature shall have the same legal effect as il made under cath: that 1 am a managing member or manager of the

limiteg liability company or the 1 gr or lrusipanempeered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: ‘ QL 39/ 1 b 0a
SIGNATURE AND TYPED SR PRI ,' NAME OF R, H.GR AUTHORIZED REPRESENTATIVE e




