FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-17-2006 90054 027 ****50.00
RESTYLING, LLC
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVE., SUITE 800 255 SOUTH ORANGE AVE., SUITE 800
ORLANDO, FL 32801 ORLANDQ, FL 32801
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2231198 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of Now Registerod Agent
Name
MACKINNON, ALEXANDER C - -
255 SOUTH ORANGE AVE., SUITE 800 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code
8. The above named er'ltiry submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE i
Signature, typed or printsd narme of registensd agent and tite if applicable. (NQTE: Registerac Agent signature reduwecd when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Tme MGR : i1 Delete e MG =) Chamge D paditon
A DECABQOTER, CYRILLE N T NANE Valcke JokepH ©
STREET ADDRESS | 6658 CRENSHAW DRIVE stheeTao0ness | & o SOp C Qe hilYA ()
on-sT-ze | ORLANDO, FL 32825 GITY-5T-ZP O, e bO 1y 3 7°§% f
TMLE ] Delste TILE L {JdChange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
THLE [ pelete TMLE I crange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CNY-S1-2P CITY-S1-TP
VML O Deteta TITLE [ Change -] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (1 pelete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21F
TME [ Deketo TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
11. | haraby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Staltutes. | further certiy that the information
indicated on this report is 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
limited liability company. ok the receiver o trustee em rered to execute this feport as required by Chapter 608, Florida Statutes.
;i
SIGNATURE: t/) w/é/ﬁ NE(A 6(77) .
mumzmmmo?’pmmswswhuﬁam-zmmmmmmmmﬁ Date Diaytime Phone #




