FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000090994 ecretary of State
1. Entity Name 04-12-2005 90019 026 ****50.00
SALON KRISTIQUE, LLC
Principal Place of Business Mailing Address
2342 KINGS POINTE DRIVE 2342 KINGS POINTE DRIVE
LARGO, FL 33774 LARGO, AL 33774
T e R A A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
S- l - 53 ! 80@ Nat Applicable
Zip Couniry ap Country 8. Cortificate of Status Desirod [ ﬁ:-ggqmm“"
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Apant
- - Narne - -

VAILLANCOQURT, ROBIN A
2342 KINGS POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33774

City FL I 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 obligations of registared agent.

SIGNATURE
Signature, typed or prirted reme of registensd agent and btle § spplicable. (HOTE: Registerad Agant Signating nequined whan mindgtating) DATE

Fil Foe Is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mEe MGRM [ elets FLE COchrnge [ Addition
NAME VAILLANCOURT, JUDITH J NAME
STREET ADDRESS | 2342 KINGS POINTE DRIVE STREET ADDRESS
CiY-ST. 2P LARGO, FL 33774 CiTY-ST-2P
e MGRM [ Detera TME Ocrenge [ Addition
NAME PARR, KRISTI A NAME
STREET ADDRESS | 2342 KINGS POINTE DRIVE STREET ADDRESS
Ciry-Sy-2p LARGO, FL 33774 CIFY-ST-2P
TME O petete TMLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - - CTY-$1-2P
E [ petete TME OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIME [ patete TME . Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P ChY-ST-7IP
TME O vetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2P

11. | hareby certify that the information supplied with this Rling does not qualify for the sxamption stated in Section 119.07{3Xi). Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail heve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgeats this report as required by Chapter 608, Forida Statutes.

4 fofos” 72{/:5372#3




