et ——n

' FILED

Apr 22, 2005 8:00 am

4]
2005 LIMITED LIABILITY COMPANY J ecreta of State
ANNUAL REPORT: _ ry
- 211- EEE]
DOCUMENT # L04000082920 04-11-2005 90046 010 50.00
1. Entily Neme
RESTYLING, LLC
Principel Placs of Business Mailing Address Juuuisav
255 SOUTH ORANGE AVE., SUTE 800 255 SOUTH ORANGE AVE., SUITE 800
ORLANDO, FL 32801 ORLANDO, FL 32801
T S IR
Suite, Agt. #, etC. Suite, Apt. 4, oic. 01242008 Chq-LLC. E CR2E0S3 (10/03)
City & State City & State 4. FE| Numbet Appliad For
: ~233 1149 Nol Appiicable
Zip. - Courtry Zip )| Counry " . $5.00 aqditiona)
5. Certificate ot Staws Desitod a Foe Requined
6. Namse and Address of Current Registared Agent 7. Name and Address of Now Reglstared Agent
Name
"MACKINNON ALEXANDER G- = - ——— = ~= — - = -
255 SOUTH ORANGE AVE., SUITE 800 Sweet Address {P.0. Box Numbsr fs Not Acceptable)
ORLANDO, FL 32801
City FL B Codle
8. The above namad entity submits this statement for the purpose of changing its regi oflice or regt agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of regisiersd agent.
SIGNATURE
TR, hpalk] OF (ITIIC MWD B FOQREINGE] SN 2] LTB & REPACE0N. TNOTE: Fngapttr ied A0 S diurm 1 when rriing) DATE
- Filing Foo is $50.00 , L L  Mahn check peyablo to
Due by May 1, 2003 T T © - . Floriaa Departinent of State -
5. WMANAGING MEMBERS /MANAGERS 10. ADGITIONS/ CHANGES
e . MGR . CDoewe’ fome st u - [0 Crarge - [ Aggition
NAME . DECABOOTER CYRILLEN T . cro o KaME . A T ' PR
e 5 | 6650 CRENSHAWDRIVE = = = —° N emeer e e i e e e UL
CIry-51- 2 ORLANDO, FL 32825 Cy-5§1-2P
TINE [ petesa me [ Changs 3 Aduision
NANE NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2° Ciry-§1-1°
me O opee e O Crange [T Adction
NAME RAME
STREET ADORESS STREET ADORESS
CiTY-ST-DP cy-Si-op
_Tme L o o O pees TLE _ Dchenge [ aadiion
NAME ) T T e T -
STREET ADDAESS STREET ADDRESS
CrY-ST. 20 Y-St 28
e O nesete ting Ocurg  monon
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-57-2P Ty S1.21P
e O peres me Dcrge O Aguion
HAME NAME
CTY-5T-1P . IR ‘ ciry-$1-29
11. | hareby cartity (hat the intormation suppliad with this fiing does not quality for the axemgtion stated in Seci'on 113.07(3Xi), Florida Siatutes. T further cartify that the intormation
. Indlcated on 1his report is frue and accurate and that my signaturg shall have the same legal stfect as it mada under oat, that t am a managlng mamber ot mnnager of me .
~ limited Imbthty gompany of receiver or irustee em) 1ed 1o exedute this report as required by Chapter 608, Florida Slatmes .. . TR SR
éﬂ C.\‘r ille DectpooTe /
SIGNATURE: rm _4lg of | 4'0‘7 M7 6704
TURE AND TYPED rmm:mun OF on * Oaynma Prong o




