@
2006 LIMITED LIABILITY COM
ANNUAL REPORT

Tl

PANY

04-18-2006

DOCUMENT # L05000018968

1. Entity Name
HEAD TO TOE SALON, LLC

Principal Place of Business
;414 SOUTH COUNTY HIGHWAY 283

UITE A
SANTA ROSA BEACH, FL 32459

Mailing Addross
;‘4”14 SOUTH COUNTY HIGHWAY 283

TEA
SANTA ROSA BEACH, FL 32459

3000

2. Principal Ptace of Businass

3. Mailing Address

FILED
May 01,
Secretary of State

2006 8:00 am

90010 037 ****50.00

6679

AR AV

Suite, Apt, ¥, aic. Suite, Apt. #, alc. 04162006 Chg-LLC CRPEDE3 (11/05)
City & Stata City & Stale 4. FEI Number Applied For
_ ‘ 20~ AUY [ 2B, [Tt roptcats
Zp Country - Ze Country 5, Coriificate of Status Dasired 0 gg'ggwﬁ‘:d’m"m
5. Name and Address of Current Reglstered Agent 7. Name and Add: of New Regi d Agent
Name
ADAMS, AMANDA £
1414 SOUTH COUNTY HIGHWAY 283 Sureet Adarass (P.0. Box Number is Nex Acceptable)
SUITEA
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

8. The above named entity submits this stalement lor the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, end accapt

the obligations of registerad agent.

SIGNATURE
Gipnatua, typsd of pruviod naime of ropEy 80 A0SR NG bl f A0pecably, INQTE: Agont pgralure requred DATE

Fillng Fea is $50.00 Make check payable to

Due May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM -3 O Dekte TILE [J Change [ Addltion
NAME ADAMS, AMANDA E HAME
STREETADDRESS | 1414 S. COUNTY HWY 283, STE A SIREET ADDRESS
ow-51- 2P SANTA ROSA BEACH, FL 22459 =818
E [ Detete ImE O Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Crv-51-0p Ciry-ST-ap
HIE {1 petete TTLE OO change ] Adddtion
MNAE RAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-S5- 2IP
TE 3 Deteta me O Change [ Adition
RAME NAME
STREET ADORESS STREET ADDRESS:
COY-ST- TP ary-sr-ap
me O Delate ME O Change [ Addtioa
MAME MAME
STREET ADDRESS STREET ADCRESS
CIv-§T-2P GYY-SI-0P
me [ Delete M Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-TP

11. | hereby cerlily that the information supglied with this filing does not quality for the exemplions contained in Chapter 119, Figrida Staines. | lurher certify Ihat ihe Inlormation
indicated on this repor is tru Bnd accurata and that my signalure shall have the same legal effact as if made under cath; that ) am a managing member o manager of the

limitad Eability company pxtha receiver of rusiee empower,

SIGNATURE:

HONATURE AND TYPED ON PAINTED NAME OF SIGHNG

this reporl as required by Chapler 608, Florida Sialnes.

Dayiine Prone #




