FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000041493 04-10-2007 90079 049 ****50.00

1. Entity Name

SALON 5TH AVENUE, LLC

Principal Place of Business Mailing Address 60034394
3400 SOUTHERN TRACE 3400 SOUTHERN TRACE :
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
2 v
b8 (L8, HioY 44) ANORTH | Td Dabmehbook Cikais
Suite, Apt. #, eic. Suite, Apt. #, elc.
P P 03272007 Chg-LLC CRZ2ZED83 (12/06}
City & State o City & Sta . 4. FE! Number Appiied For
THE ViLipessS FL THE \7\&% cs L 54-2174070 Not Applicable
Zip . Country Zip Cauniry $5.00 Additional
g 5. Certificate of Status Desirad : \dditiona
b&,\ toé\ w\ o a\_ ' Y O Fee Reguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
SKATES, JEFFREY P
1028 LAKE SUMTER LANDING Street Address (F.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162
City FL | Zip Code
8. The abave nameyd entity submits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, type! or prinled name of rég 1agant and file f (NOTE: Regi Apent sig required when rei DATE
Filing Fee is §50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
it MGR O Delete 1TLE JGwange [ Agdition
NAME WEST, JANET NAME C
SIREET ADDRESS | 3400 SOUTHERN TRACE STREET ADDAESS { T TS SRD‘DLE{b Roor LR L E
CiTy-ST- 2P THE VILLAGES, FL 32162 CITY-5T-2P
TILE [ pelete TITLE ("] change  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE [ Delete ILE {3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-2IP Ciy-St-zip
TTLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAREET ADORESS
CITY-§1-2IP Ciy-81-2ip
LE O Celete TILE 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTy-St-2ip
TITLE O Delete JILE [] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP
it Y
11, | hereby certity that the informatjari suppliedf with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trug-and accuratg and thg my signat shall have the sams legal effect as it made under oath; that | am a managing member or manager ot the
limited tiability company or #ie receiver ordrustee efppowergd 10 dxecute thig repgar as required by Chapter 608, Florida Statutes. / /
SIGNATURE: -

:lcmrurfﬂn_gurbymreu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie 7 Daybme Phong #




