-t

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2008 08:00 AN

DOCUMENT # L04000009261

1. Entity Name

CARRIAGE HOUSE SALON, LLC

Principal Place of Businass Mailing Address
420 EAST CALL STREET 420 EAST CALL STREET
TALLAHASSEE, FL 32301 ; TALLAHASSEE, FL 32301
01092008 No Chg-LLC CR2EQB3 (12/07)
DO N OT WRITE 'N TH IS S PAC E 4. FEI Number Applied For
. 06-1716722 Nal Applicable

$5.00 Additional

B ifi f i v
5. Cartificate of Status Desired O Foe Raquired

8. Name and Addross of Current Registered Agent

101 EAST COLLEGE AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligahens of regisierad agent.

SIGNATURE

Sgnalure, lypeo of prnted naing of regisiered agent and Ue if apphcanie. (NOTE: Regstetad AQenl signalure i¢uned when remstating} DATE

FILE NOW!!|_FEE IS $138.75 __
After May 1, 2008 Fao will 56 $536.75 +
an

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME KEEL, MARINA

STREET ADDRESS | 420 EAST CALL STREET
Y- 51-2 TALLAHASSEE, FL 32301

e MGRM UOOOON 40T
NAME SHIVER, GAYLON 0/2800-00013-014 {32.75

STREETADDRESS | 420 EAST CALL STREET
CITY-87.21P TALLAHASSEE, FL 32301

Tt
NAML

e s - DO NOT WRITE |

s IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-7IP

TILE

NAME

SIREET ADDRESS
CITY-87-2IP

e . i
NAME . e e . b
STREET ADDRESS '
CHY-§1-21P

11, | hereby certify that the information supplied with this filing deas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repor! s rud ang accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing mamber or managar of tha
kmited liahility company or the rgf:eiver or trusthefenpowerad to executa this rapor as required by Chapter 608, Floride Statutes.

SIGNATURE: X [[22/)08  R60-224-$%4 17/

v ot
SIGNATURE AND TY956 oR PRINTEDPAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale DCayume Phone #

Secretary of State



