FILED

3 - Apr 06, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-06-2007 90228 043 ****30.00

DOCUMENT # L05000018906
1. Entity Name
THE CHOP SHOP FS SALON LLC

Principal Place of Business "Malling Adaress = ‘ 8 0 0 3 27 5 8

S IARBOR L3695 SAET WAABOR 4696 __US _

TR i B RN AC MR NAT AT B
5&:; ;—2 . atz :cjj‘?;fg; . ;‘; 02212007  Chg-LLC CR2E083 (12706}

(;@: &Cgmz_@izg %m inellas Iaﬂft-c LFL * 002401569 o hoplea

- Ty : Dunitry ertficate of Stalus Cesi $5.00 Addivonat
- -—36 7_<u..-quam and Address of Current —3‘?23;9’"“ ' : s.:. and ::r:uc:N:: mnlij od :::“‘:“‘-‘“‘""’
PLATOW, MIKE - -
A I" ESOUTH Street Addrass (P.0. Box Number is Not Acceptlable)
SRR TARBOR TS 100 (™ Street Souvth
“Safety Harbor  FL|™89595

8. The above named entity submits this statement for the purpose of changing its regist gisteredhagent, or both, in the Stale ol Florda. | am familiar with, and accept

tha obligations of regisiared agent.
-
SIGNATURE w

Signature, hed or Drevad rdsne ol regeLared agent snd tile i appiceiie INOTE. W, ) CAlE

Flliing Fee Is $50.00 Maka check payable to

Due May 1, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGMR 3 peiete ms [ Cnange [ Aodition
NAME PLATOW, MIKE HAME 'H'\
STREES ADORESS smovess | o O (pT" Street South
o510 orstie | Safedy Harker, FL, 3HAS
me 3 Deteie me oy O Chawe [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5T- 1P CTY-5T-2P
HnE O Dewem TME O cnarge  (J Aostion
NAME KAME
STREET ADDRESS STREEN ADDRESS
CITY-51- 2P CITY-51-38 . - B L
TLE [ pelete TTLE Ochange (3 Addtion
HAME NAME
STREET ADORESS ‘STREET ADDRESS
triv-st-2# CITY-51-he
e [ Delets WTLE [Jerange [ Addilion
NAME N
STREET ADDALSS STREET ADCRESS
CTY-ST-21P CTy-351-10
ML O Deletn WILE O change [ Acuition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cry-51-7P Cirve-57-1

11, | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | funiher cerlify that the intormation

indicated on Lhis repoA is ue accuralsand thal my signature shall have the sama legal eflect as it made under cath; thal | am a managing membar or manager of iha
limitad liabikty comparry i stes empowered 1o execute this taport as required by Chapter 608, Florida .r:axutes.
Y ) Ws-08s0
SIGNATURE: h 3 ( 3
HENATY ~

IRE AND ED O PRINTED NAME OF BIGHING MANAGING WEMBER, MANAGER, O% AUTHORIZED REMRELENTATIVE Do " Orvierg Phong ¢




