FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000011882 ecretary of State
1. Eniity Name 04-28-2008 90037 027 ***138.75
AMAZING FACE AND BODY SHOP LLC
Principal Place of Business Maliing Address
2134 3RD AVE EAST 2134 3RD AVE EAST
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
! i
2. Principal Flace of Business - No P.O. Box # 3. Meling Adgress 1 H
Ite, Apt. #, etc, , Apt. ¥, etc,
Sulte, Apt. #, etc Sulte, Apt. #, etc 03192008 Chg-LLC CR2E083 (12/06)
Clty & State Clty & State 4, FE1 Number Appliad For
54-2167543 Not Applicable
2p " Country Zip Country ss_oo Additional
5. Certificate of Status Desired O Foe Required
8. Neme and Address of Current Regisisred Agent 7. Name and Address of New Registered Agent
Nama
-BRINKLEY, JUDITH.E
2134 3RD AVE EAST Street Address (P.O. Box Numbet s Not Acceptabie)—— - -
CRESTVIEW, FL 32539
Clty FL I Zlp Code
8, The above named entity submits this statement for the purpose of changing Its registared office or regiatered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnaturs, typed or prireed neme o . Qent and ttie (NOTE: Aegusensd AQgent sonitunk reqursd when renstitng) DATE
. PILE NOWIll FEE IS $138.75 Maka check paysble to
After May 1, 2008 Fee will be $538.73 Florida Departmant of State
9. N i MANAGING MEMBERS  MANAGERS 10. ADDITDNSICHANGEé
e MGER O oetete e O Ctemge [ Adction
NAME BRINKLEY, JUDITH E HAME
STREET ADDRESS | 2134 IRD AVE E. STREET ADDRESS
CIFy-57-2p CRESTVIEW, FL 32538 CY-81-2P
e [0 Deter TIME O Crags  [JAddton
RAME NAME
STREET ADDAESS STREET ADDRESS
Cry-st-ap CITY-§7-2P
e 3 petete e O Changs ] Adehion
HAME NAME
STREET ADDRESS STREET ADDAESS
Cry-gT-2P CITY-51-2P
me - - | - - Deten WL - - [ Chango - [ Addtion
RAME NANE
STREET ADDRESS STREET ADDRESS
CTY-57-3P CITY-§T- 2P
TTLE . 3 veters TTLE Cchange [T Adehion
NAME ! NAME
STREET ADORESS STREET ADDRESS
GAY.-51-2P ' CITY- 51 29
e O Detere TME O crange [ Addtion
NANE ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-5i.2p
41. | hereby certily thet the information supplied with this filing does not qualify for the exemptions conteined In Chapter 119, Florida Statutea. 1 further certify that the intormation
indicated on this report is tue and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limitec liebility company of the recetver or t powéred 10 this report as required by Chapter 808, Rlorida Statutes.
v_\; Jlizill E' Bl"th'h’ey
SIGNATURE: “w&\%k&‘\c‘\?? N*\\gd-\ Mpnagér
RONATURE AND TYPED OR PRINTED NAS OF SIGNING \irj % OR AUTHORIZED REPRESENTATIVE Date Dayorme Phons §




