2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

I 2006 08:00 AM

DOCUMENT # L04000090994 Feb 15,
1. Entiy Narme Secretary of State
SALON KRISTIQUE, LLC
Principal P!aé-‘av-ca.fguésﬁe;sﬁi Maifing Address
2342 KINGS POINTE DRIVE 2342 KINGS POINTE DRIVE
2. Poncipal Mace of Business 3. Maibng Address

Suite, At fF, elc. Suite, Apt. #, eto. 1t MOORE CR2EDES (10/05)

Tity & State City & State 4. FEI Number " {Aoplies For

.. 510531800 fric Anoticats
Zip Courniry ap Country 5. Cenificate of Staius Desied HEl| $5.00 Additanal
Fes Requised
e €. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7

Mame

ESA é%%ﬁ%gupg’h%%aé}%lﬁE Street Address (P.C. Box Number is Not Actepliabia)
LARGO FL 33774 ) T -

Cy FL_ I"Zip Cade

3. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida, Fam fé;nﬁi_ér_ un“ih._ahd_accepl
the obhgatians of registered agent.

SIGNATURE

Shgriatura, Ty o prmted name of regstered apeni and 1218 Bpphcable {NOTE: Pegisiercd Agend sipnniure required when remstialing) DA?E_ -
L URLE NQW FEE IS 85000 T ]
| Make Check Payable lo Florida Department of State |
2 MANAGING MEMBERS/MANAGERS | ADDITIONS/CHANGES )
TRE MGEM HR R RILE I Change [ pdesve
NAME VAILLANCOURT, JUDITH J NAME
STRECT ADAESS {2742 KINGS POINTE DRIVE STRIET ADDALSS
emY-51-zf  ILARGO FL 33774 - bire-S1- 2w HOONONA 4537 _
i MGRM 3 Deiete i U2/25/06-5001 {1 -0020T0eB] Drer
wAML PARR, KRISTI A ‘ HAME
STRLCT ADDRESS | 2942 KINGS POINTE DRIVE : STREET ADDRESS
CF-ST-IF [LARGO FL 33774 - cnY-51-2P
TITLE 7 Delete Tt [ Change 3 Addition
NAME AR
STREET ADBRESS §TREET ADDRESS
CITY-51-21F CAIY-ST- I
e T pelete TILE O thange 7 Addilian
NAME NAME ’
STREET ADDRESS STATET ADDRESS
CRY-ST-21P CHY-ST-2P
bk T Delets e [ Change T3 Addition
HAME HAME
STREET ADDAESS SIREET AGURESS
4TY-5T-2p CITY- §7- 1
Tme 3 Detete M {JChange [ Addition
HAML BAME
STREET ALDRESS SIREET ADDRESS
CITY-S§7-TIP CIFY-§T-2P

. | nereby cerldy that the information supplied with this fiing doss nat gualily for the exemptians centained in Section 118, Floridd Statutes. | further cestify that the informalion
midcated an Qus repart s leug and accurale and that my signatuss shall have the same fegal effect as i made under cath; that § am a managing member or manager of the
limited Niability company o lhe recefver or frusiee empowered 1o execute this report as required by Chapter B0B, Flonta Stalules

C_ Tedrh I tai s 7
SIGNATURE - ' P DF-pdy  TIT. S5 ooud




