FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000018906 03-23-2006 90257 031 ****50.00
1. Enlity Name
THE CHOP SHOP FS SALON LLC
Principal Place of Businass Mailing Address
600 STHAVES 600 5THAVE S
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
¥
oS v R ARD R E A
Suite, Apt. #, etc” - 7~ - -Suite, Apt. #. ale. — 03042006 C-Eg-LLC - CRE'EOBB (11/05)
City & State City & State 4. FEI Number Applied For
20-2401569 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'ggn‘:?;;uonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naew Registered Agant
Name
PLATOW, MIKE
1620 MISY PLATEAU TRAIL Street Address (P.C. Box Number is Not Acceptable}

CLEARWATER, FL 33765

oo 5™ Ave S _
% gafery Harbor FL | *°§50,:95

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

SIGNATURE -
Signature, typed of annled name ol registared agant and Litle il applicable. (NOTE: Regislered Agant migrature raquired when reinsiaing) DATE
— —~'Fi|ii‘-§f‘eh‘is'$50.00 s | = —- —_—— . —_— sMaka.check payabledtos - 1
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS . 10, . ADDITIONS/CHANGES .. _ .. . .
ME - JMGMR . wrnr s e 2 cDlode 0 W2 - Bl Oee, [ Additon
e+ £ | PLATOW, MIKE NAME ‘ '

STREET ADDRESS | 600 5TH AVE S STREET ADDRESS
CivsTiP ) SAFETYHARBOR,FL 34695 .. .. ... Qowstae ). . .. L.

LTLE . A A 2 ) petete T - fotme o] teoantrens L tE e e “u ] ghange™ * [ Adgitian

N . . . T et . N . - (o + N PR . . k Lot - . .

. NAME | . e U e T L - R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-21P

TME O telete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS ~ _ _
ory-st-zp | CITY-ST-2IP

TITLE O pelete TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

TILE O petete TIME [ Change {7 Adcition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

11. | hereby certify thet the \niormahon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion

., indicated on this report i e and Mt my signaturé shall have the same legal effect as if made under oath; that | am a managmg membef or manager ¢ of. the
s I|m|ted Ilab hty compan or U A brApowered lo execute this reporl as reqmred by Chapter 608 Fiorida Statutes. ~ == == :
° ‘L - '_u-"" H ‘1; ‘ ’ ¥ - v . :
SIGNATURE { LAY - [25-04S0
sioNATURE b DayirraProre s *

B



