FILED

N - Feb 21, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY " Qecretary of State

01-26-2006 90069 009 ****50.00
DOCUMENT # L05000039733
1. Entity Name
TERRY ANN'S BEAUTY THERAPY, LLC
Principal Place of Business Maling Addrass
97 ROYAL PALM POINTE 97 ROYAL PALM POINTE -
VERQ BEACH, FL 32060 © - VERO BEACH, FL 32960 : AL LT
TR s A
Suite, Apt. #, aic, i Sui'e, AptL. #, els. 01192008  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE Numbar Apptied Far
A0~ 75 RORO Not Appilcable
ze Country 2o Couniry 5. Certificate of Status Desirod [ 205,22, Addiiana)

6. Nama and Address of Current Registered Agent

HIGDON, TERRY ANN
g7 ROYAL PALM-POINTE - —_— - | ‘Streel Addross (P.Q. Bax.Numberis Nol Acceptabts)
VERO BEACH, FLL 32960

7. Name and Address of New Registered Agant
Mama - - —_— - - _

City FL [ Zip Code

8. The above namad entity submits this statement for the putpase of changing s registerad oltice or regisiared agent. or both. in ths State of Flarida. | am lamikar with. and accepl
the qbligations of registerad agent.

SIGNATURE _
SIQhaTd, hipag G QrVi Feperk OF < ROREEIrIn] QWA B [l «f pogRicabie INOTE: Agra wigyr [-T13
Filing Faa is $50.00 Make chack payable to
Cue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS | CHANGES
me Wyammogir— ] 0 deteee me ' Cchnge [ Additinn
HARE Vanany Grea. W a.o(\ A
STREETADORESS | 5 @\,,., X 52,@ STREEY ADDRESS
afy-st-p Vi, & 0 &g_ 21.%l0 Cary-50- o0
e M 00 Dekete me Clcrange [ Addiion
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CHY-ST-2P
TWILE O petete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADODRESS
ar-stwe i - - - - Gry.srgp T |- o = - - -
MLE T cT T TOopeses e - : - - - - - [ Change - -[J Acziton-]- —
NAE HAME
STREET ADDRESS STHEET ADDFESS
orv-S1.07 ury-51-2°
e O petets nnE Doage 1 Axdiion
HAME WAME
STREET ADDRESS STREET AQDRESS
G510 Civ-S1-2p
MmEe [ Deiers TmE £ Crange [ asdiion
NAVE MAKE
SIRZET ADDRESS - STREES ADORESS
Giry-8t-ar Criy-st-0p

11. | heraby cestity that the information supplied with this filing does not qually far the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
inciicaled on this rapor is trua and accurate and that my signature shatl hava the samne lsgal effect as if made under cath; that | am a managing membes or manager of the
fimited llability company or ihe receiver ar trusiae empowsred 10 gxecuta this rapon as required by Chapier 608, Florida Siatutas.

SIGNATURE: Mﬁ.ﬁ%f% /23-06 22 SgR /LY
SGHATURE AMD TYPED O PRINTED NAME NG MANAGING MEMBER, R, QR AUTHORLIED REPAGIENTATIVE [+ 7Y Davira Prors &




