2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000028261 Feb 01, 2008 08:00 AN
1. Ently Name S
ecretary of State

ABANITIO SALON & DAY SPA, LLC l'y
Frncpar Piace of Business Maihing Address
6000 8BS SAWGRASS VILLAGE CIRCLE 506 RUTILE DR
T o Hll“l”l" ml‘ I““ m” Ilm I|m II”I “Il‘ ‘lNI ”l‘l |H|’ ”I"’ m ‘ll‘
2. Poncpat Place of Busingss - Mo P.O. Box # 3. Mailng Address .

Suite, Api, # elc. Suile, ApL &, oz, 15t MOORE CR2ZE083 (10/07)

Cily & State Ciy & State 4. FEI Number Applied For

20-2550093 Not Applicat:le
s} Country Zip Coumry §. Certihcate of Status Desired ?ef)e.ggqj?:;tional
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Naine

ggg"’éﬂﬁfgb’éﬁ?&'ﬂ Strest Address (P.O. Box Number is Not Accemante)

PONTE VEDRA BEACH FL 32082

City FL Zip Code

B. The above namad entily submils tris statement for the purpose of changing its reg:stered office or registered agent. or poth, in the State of Florida, | am familiar with, and accept
he ooagations of registered agent

SiGNATURE
Sighalurg, lvped o coved nam e ol g sierga aasnl 8nc tte Jocpack (NOTE Repctarns Aganl 3 ahalire seauarerl whon 1ans abag) GATE

8. - MANAGING MEMBERS."N:IANAGEF!S ADDITIONS f CHANGES
ME MGR [} peime TTiE : [Jchange [ Additon
HANE CALLOWAY, KAREN ’ RAME Hoonoei2ite
STREET ADDAESS STHEET ABGRES ol 1) =y ¥ ;

5 506 RUTILE DRIVE ST 1S 02/12/03-80033-020 143.75
Ciry-ST-2IP PONTE VEDRA BEACH FL 32082 CIFy-§7-2F
TILE D [ pelete TiTE [ cChange [ Adsitian
HARE" CALLOWAY, DANIEL M TARE
STREET AOMAESS | 6000 B1 SAWGRASS VILLAGE CIR STAEFT AZORFSS
CTy-ST-2P - {PONTE VEDRA BEACH FL 32082 Lre-si-zie
BILE [ petete i [ Change [ Addition
RAME RAME
STHES) ADURESS STHELT AUDRESS
CITY-38T-2IP CY-51-2f
T 1 peiete TR [ change [ Additicn
WAL NAYE
STALE} ADDSESS SIKLLT ADDELSS
ulTy-ST-21P CITY-3i-2ip
TLF [ petste TVLE [CJChange O] Additicn
HARE KAME
SIMECY ADDULSS SIREET ALDRESS
CITY-5T- 210 £IMy-51-2iP
TTE [ Delete TITiE [ Change [ Addition
RAKE RAME
STREET ANDAESS STREFT &DDRESS
CITY-ST-2(P A CITY-5T- 2

11. | hereby certily tha: the informatio prlied witn 1his filing does not quatity for the exenprons contained in Section 119, Flarida Siaiutes. | furlher certily inat the information
indicated en (his repert is rug ang/&ccurate and that my sigpetyre s,hall have the same legal effect as it made under oatn: that | am g managing memier or manager of the
fimiled liability company of the re€eivar or fusieg empowear ” his report as required by Chapter 808, Florida Spatutes.

SIGNATURE AND TYP ND fMBER, ., OH A 5 Caylira Pvao ®



