FILED
Sgp 01, 2005 8:00 am
e

2005 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

DOCUMENT # L04000026816 09-01-2005 90051 020 ##7730.00
1. Entity Name
PALM AVENUE SALON, LLC
LUUuU .
Principal Place of Business Mailing Address 0iJoy ]
118 SOUTH PALM AVENUE PO BOX 248 ’
PALATKA, FL 32177 - SAN MATEOQ, FL 32187
s P s I OO
| 1S Zoutd fAw Avenvel
Suite, Apt. #, stc. Suite, A»pt‘ #, etc. 05152005 Chg-LLC CR2ECB3 (10/03)
City & State ity & State 4. FE| Numbe Applied For
ALATICA L 221177 i()(jq 7} 585 5 Not Applicable
Zo Country Z’%—ZI-‘ - C°”"& Sh 5. Certificate of Status Desired (] fgggq Additionat
6. Name and Address of Current Registiered Agent 7. Name and Add of New Registered Agent
Name
FAGAN, LISAD
116 WEERTS ROAD Street Address (P.O. Box Number is Not Acceptable)
SAN MATEO, FIT,_::321 87
s City FL I Zip Code

8. The above named éplity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familtar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. fyped or printad name of registared sgent and ithe if appicabie {NOTE: Ragistered Agent signatse required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR { pelete TILE [0 Change [ Addition
NAME FAGAN, LISA D NAME
STREET ADDRESS | 116 WEERTS RQAD STREET ADDRESS
CITY-57-2P SAN MATEO, FL 32187 CITY-5T-2P
TITLE MGR Wms TME [J change [ Addition
NAME FAGAN, MOLLY A NAME
STREET ADDRESS | 112 WEERTS ROAD STREET ADDRESS
ciTy-St-2p SAN MATED, FL 32187 CiTY-ST-2P
TiILE MGR Welg[e e [CJchange [ Additien
NAME FAGAN, JANET | NAME
STREET ADDRESS | 110 WEERTS ROAD STREET ADDAESS
CITY-5T-2IF SAN MATEQ, FLL 32187 CITY-5T-TIF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P crv-§1-ap
TNLE [ petete TME [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST1-2P CiTy-S1-2p
TMLE 3 petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee erad {0 axecute this report as required by Chapter 608, Florida Statutes.
ATYL st
SIGNATURE: , 2% y
SGNATURE m}ﬁm ; ERINTED NANE OF MEMBER, on amve [ ] oo Daytrne Phone #

¢ )
N



