FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000026371 04-11-2007 90162 024 ****55.00

1. Entity Name

SALON @ 220 LLC

Principal Place of Business Mailing Address

2572 (R 220 - SUITE 1 2572 (R 220 - SUITE 1 60035 261

VILLAGE SHOPPES AT DOCTORS INLET VILLAGE SHOPPES AT DOCTORS INLET

MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 WS

T TS T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

83-0415348 Not Applicable
Zp Couniry 2 Country 5. Cenificate of Status Desired a gese-ggq Gzﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent

Name

REBAR, SHARON

2572 CR 220 - SUITE 1 Street Address (P.O. Box Number is Not Acceptabie)
VILLAGE SHOPPE:S AT.DOCTORS INLET

MIDDLEBURG FL-32068

=

City FL Zip Code

8. The above narm nmy suby) i$ staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhganons eglsta agem

SFGNATU

turey, typeda pnnmé ranﬁ of registered agM Ind titke it applicabie. (NOTE: Ragistered Agent mgnature required when reinsiasng) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM = [ Detete THLE [E(cnange [ Addition
NAME REBAR, SHARON MGRM NAME GE AH A /U a+r reid MEEM
STREET ADDRESS | 2572 CR 220 - SUITE 1 STREET ADDRESS a 57 a R0 ~ 5 O i
orv-st-2p | MIDDLEBURG, FL 32088 ciry-57-2p hu('c,( E\ %300L%
TMLE O pelste TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ pelete TILE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-7IP
ME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7p CITY-ST-27P
TMLE 3 telete TITLE [ Change  [J Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITy-ST-2IP
TMLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatec on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or_the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 1 QAU A )Q—W 4-9 -o01 (9042 -2230

SIGNATURE AND TYPED OR PRINTED NAME OF HGIN@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Date Dayume Phone #




