2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # L05000011882 04-09-2007 90353 014 ****50.00
1. Entity Name
AMAZING FACE AND BODY SHOP LLC
Principal Place of Business Mailing Address N vyuugy q ‘ﬁ 7
2134 3RD AVE EAST 2134 3RD AVE EAST
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
P S G g 0’0
Suite, Apl. #, alc. Suile, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
54-2167543 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad [} Eese'ggu’:g:;ﬁc’“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BRINKLEY, JUDITH E
2134 3RD AVE EAST Street Address (P.Q. Bex Number is Not Acceptabile)
CRESTVIEW, FL 32539
City FL ‘ Zip Code

8. Tha above named entity submits this slatement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed of pimled name of regisleres agent and bt § appicatle.

{NOTE Regtered Agent signature required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITGE P O Delete TILE [ Change [ Addition
NAME BRINKLEY, JUDITH E NAME

STREET ADDRESS | 2134 3RD AVE E. STREET ADDRESS

CITY-51-2IP CRESTVIEW, FL 32539 CITY-57-7IP

TITLE O velete TILE [ change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2ip CITY-51-21P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-51-21P

TIE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-S$T-7IP

TIMLE (] Delete THTLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-Z1P

11. | hareby certify that the informatien supplied with this liling dees not quality for the exemplions contained in Chapier 119, Florida Stalutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Juolrd & E'RJ‘NKLEy
MaNAGER

SIGNATURE: N80 R Ny,

S

BIGNATURE AND\“PED DR FRINTED NAME OF SIGNING MARAGING MEMW MANAGER, OR AUTHCORIZED REFRESENTATIVE

\ Qr\\Q’-\
S\

Dat Daynme Phone %

~J



