FILED
2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000022736 03-17-2006 90029 037 ****50.00

1. Entity Name

BARBE'S FACIAL SALON, LLC

Principal Place of Businass Mailing Address

1426 LIME 5T. #2 1426 LIME 5T, #2

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

TS VeSS AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number ) Applied For

(aD" 354 30 *‘ '} Nat Applicable
Zp I _ Countyy zip L Country 5._Certiicale of Status Desired [ ffe ggq;:"f’;?“"a' =
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterod Agent

Nama
JORDAN, BARBE

1426 LIME ST. #2 Street Address (P.O. Bax Number ts Not Acceptable)}

FERNANDINA BEACH, FL 32034

u : City FL ]ZipCode

8. The ebave named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE eIt —
Signahura, typed or printed name of registered agent and title if applicabla. {NCTE: Ragislerad Ageni signaturs required when reirsiating) DATE

N Filing Fee is $50.00 Make check payable to
: Due by May 1, 2006 Florida Department’of State ~71 - .
9. W MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TME MGRM.i .~ O Delete TIME [Jchange [ Addition
NAME JORDAN, BARBE NAME

STREET ADDRESS | 1426 LlME ST. #2 STREET ADDRESS

CITY-ST-21P FERNARNDINA BEACH, FL 32034 CITY-ST-2P

TME o [ etete TTLE ClCtange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME ] pelete TITLE [JChange [ Addition
e — — - — = e - - . - —— - -
STHEET ADDRESS STREET ADDRESS

ciy-sT-2p CITY-ST-2P

TILE (3 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O petete TITLE [ Change [} Addition
NAME NAME e .
STREET ADDRESS STREET ADDRESS v LA, e e e
CITY-ST-2P CITY-ST-2P s S s e
— O Delete TLE syt .o [CJ-Change.~ [ Additien
NAME NAME e T Pl Y

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p e T

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made ungar cath; that | am a managing mamber or manager of the
limited liability company or the recaiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M %}W 3-/S-£  Fo4- 4G/ -6867

SIGNATURE AND T¥RED OR PRINTED NAME urfgnﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytitna Phone #




