2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Feb 21, 2005 8:00 am

DOCUMENT # L04000048832
1. Entity Name Secretal y Of State
TOTAL TAN AND HAIR SALON, LLC 02-21-2005 90177 039 ****55.00
Principai Place of Business - Mailing Address
3772 DIRT ROAD 3772 DIRT ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL. 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE , CR2E083 '(101,04)
City & State City & State 4, FEi Number —T*pplied For
DN - i3ah8 )My Not Applicable
zp Country 2ip Country 5. Centificate of Status Desired ® $5‘00 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
. . . g R e - . -
g%?ggi%‘oﬁ%ié Street Address {P.0. Box Number is Not Acceptabie)}
FERNANDINA BEACH FL 32034
City FL | Zip Code

8. The above named entity submits this statement for the purposg’ df changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigaﬁonsered agent.
SIGNATURE Vs 204V, ﬂ\%,éﬁa D/R2-05

Sgnalure, typad o printed name of rey%!s:&? agent and title plicable {NOTE. Ragistarad Agent signalure requied whan reinstaing) DATE

9. MANAGING MEMBERSI‘MAN

. ADDITKONS /CHANGES
e MGRM 8 elele e O change [ Addition
NAME LLOYD, DIANA J NARE
STREET ADDRESS [ 3772 DIRT ROAD STRCET ADDRESS
CITY-ST-ZiP FERNANDINA BEACH FL 32034 CITY-ST-2IP
TLE MGR [ Delete TITLE T change [ Addition
NAME LLOYD, CHARLES L NAME
STREET ADDRESS (3772 DIRT ROAD STREET ADDRESS
CITY-ST-7IP FERNANDINA BEACH FL 32034 : CITY-51-2P
s [T Delete TITLE [J change ] Addition
NAME — . N R NAME__ e I L. e
STREET ADDRESS STREET ADDRESS
CiT¥ - ST-2IP I CITY-ST-2IP
TILE 1 Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-21P
THLE [ Delete TITLE [ Change [} Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
oiTy-S1-21P - CITY-ST- P
TITLE 1 Delete TITLE [Jthange [ Addilion
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SiG

A=L9-D5  Qoy- 44/ S0

MANAGING MEMBERS W GER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #




