FILED

2007 LIMITED LIABILITY COMPANY - Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000087147 04-30-2007 90060 005 ****50,00

1. Entity Name
SALON SUCCESS INTERNATIONAL, LLC

Principal Place of Business Mailing Address
7731 ANDERSON ROAD 7731 ANDERSON ROAD B 0 " 4 418 1
TAMPA, FL 33634 TAMPA, FL 33634

\/

2. jrincipa Placq ot Bpsiness - Np P.O Box # 3 Maiing Addregs_ H"‘ll“l“"m |‘|||||”"I‘I|"“||II|||||"||“|“|"|‘I" ’""“l“m
A1 (DI B TIWA . V. tac Depst
Suite, Apt. #, etc. Suite, AEE #, mc.ﬁ q : ; :] C‘ 04272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For
D Y\ﬂ'l:k‘l , 13 Nertirn, T 20-2640125 Not Applicabla

'—liga\l | > ioint% A -—-ﬁpp 2 DQ' CDIUHWI S A 5. Ceniificate of Status Desirad Od Eg'ggq Lﬁfﬂd;“"““'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
[ Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and Lide if applicable (NOTE: Regisiered Agenl signature required when reinstating} DATE
T
Filing Fee is $50,00 Make check payable to
Due by May:1, 2007 Florida Department of State
. . »o MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR. % O Delets TME jctlanue [ Addition
NAME WINTERHALTER, GARY NAME
STREET ADDRESS | 7731 ANDERSON ROAD sTheeT aooress | 2O CD[D V'ZZ(ID Blva .
orv-si-zp | TAMPA, FL 33634 av-ste | DNz toN L ¥ 20
TILE O vetete VIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-§T-2P
TMLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1- 2P
1ITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$7-2P
TMLE O oetete TMLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- $1-ZP CITY-§T-2P
1MLE O petste 1MLE { Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: U _Samwm A0 Ado- 24737

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phane &




