FILED
2007 LI INRUAL REPORT " Jul 11,2007 8:00 am

DOCUMENT # L04000006716 Secretary of State

1. Entity Name 112
RED HOTS A SALON, LLC 07-11-2007 90013 004 ****50.00

Principal Place of Business Mailing Address
3640 SHAMROCK WEST 3640 SHAMROCK WEST
TALLAHASSEE, FL 32308 - TALLAHASSEE, FL 32308
e T g | A
R et 2 OB oS LCY
Suite, Apt. #, etc. Suite, Apt. #, etC. 01122007 Chg-LLC CRZE0B3 (12/06)

/ﬁﬂ pl /Ww V\ ¢ F;E;"\‘a:gzoos :le:ic:-\:::ible
wg Cwotrs A/ %5 UW 5. Cortificate of Status Desired [ ggggq S;i:ditional

=

8. Name and Address of Current Registered Agent Y 7. Name and Address of New Reg d Agent

Name

CAPERE, JOSCELYN P —
3640 SHAMROCK WEST Streat Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

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

the obligation§ of.qegistered agent. q \
SIGNATURE )_X ) [ LY A AN )

Joaturd TTlepisterad Agent signatura raquired when reinglaling) - T v pAaTRS ¥
NS [y N
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES _ f
THLE MGRM O tekete I wm ] Addition
NAME SHIELDS, JANA M NAME i \N \f_&
STREET ADDRESS | 2919 ROYAL PALMWAY STREET ADDRESS ‘Q) \ ﬂ a/ .
CITY-ST1-aF TALLAHASSEE, FL 32309 GITY-S1-7P T [] A j . V( %9’
TME MGRM ] 1 oelete TIMLE TN [ Change ] Addition
NAME CAPECE, JOSCELYN NAME
STREET ADDRESS | 867 HILL ROOST ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST-29
TWLE O Detete me [Jchange 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-21P
TmE [ pefete TILE [T Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-TP CITY-ST-ZIP
TmE [] Detete TALE . [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GITY-ST-2ZP
TME 7 Detete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-DP

11. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Deytirmea Phone #

limitad liability company or the receiver or trustee emp@ered to execute this report as required by Chapter 608, F@es.
SIGNATURE: /WM Q\W \ \m
SIGHATURE tnn Datt f

o On PRINTED HAME OF SIGKING MANADING, KEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.M



