2005 LIMITED LIABILITY COMPANY FILED
_> ANNUAL REPORT (AR} Apr 26, 2005 8:00 am

DOCUMENT # L04000053995 ecretary of State
1. Enlity N
nity Name 04-26-2005 90009 039 ****50.00

SUNSETS WEST STYLING SALON, LLC
Principal Place of Business Mailing Address
7820 CORTEZ ROAD WEST 7820 CORTEZ ROAD WEST
BRADENTON FL 34210 BRADENTON FL 34210

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FE! Number Applied For

‘3qq L, L‘-S Not Applicable
ap Country & Country 5. Cestificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;ng([))E?)l%‘II’SI’EZQ!EéALD WEST Street Address {P.C. Box Number is Not Acceptabla)
BRADENTON FL 34210

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 cbligations of registered agent.

SIGNATURE
Sgnatura, typad of printed name of regrstared agent and itk £ applicable (NOTE Regisierad Ageni signature requied whan reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ change 7] Addition
NAME FREDERICK, DINA L NAME
STREET ADDRESS | 7820 CORTEZ ROAD WEST STREET ADDRESS
CIrY-5T-2iP BRADENTON FL 34210 CITY-81-20
TILE O Delete TLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME - NAME
SIREET ADORESS STREET ADDRESS
Ciry-si-2ip CHY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE 1 Delete TITLE [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ClTY-5T-2P

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 reportis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w@dm Dwna (. Frederice "H«QOIOS [- Q|- 798060

SIGNATURE AND TYPED OR P 0 NAME OF SIGNING MANAGING ME‘!BEH MANAGER, OR AUTHORIZED REPRESENTATIVE Qalg Daylma Phona 4




