FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000041493 i 04-14-2008 90225 024 ***]38.75

1. Entity Name

SALON 5TH AVENUE, LLC

Principal Place of Busingss Mailing Address
668 U.S. HWY 441 NORTH 2763 SADDLEBROOK CIRCLE 600225 03
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
s S P S DA RO
| S FrS CR /O3
Suite, Apt. #, etc. Suite, Apt. #, sic. 04032008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
FHE VT L AEES A 54-2174070 Not Applicabla
Zip Country }i?/ é o CO@; j_ 5. Certificate of Status Desirad 0O ?g'gga:j:fo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SKATES, JEFFREY P
1028 LAKE SUMTER LANDING Strest Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162
City FL I Zip Code

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

SIGNATURE

Signature, typed or prnted name of regislared agent and litle if applicable. [NOTE: Registered Agent signature required whén remstating} DATE

A i

sl T K;;
_~.Make check'payableto
Florida Department of State .- .~

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

"

9. MANAGING MEMBERS / MANAGERS 10 ADDITIOI\iSfCHANGES

TIILE MGR O pelete TITLE [ Change [ Addition
NAME WEST, JANET NAME

STREET ADDRESS | 2775 SADDLEBROOK CIRCLE STREET ADDRESS

GiTY-ST-2IP THE VILLAGES, FL 32162 CITY-S7-2F

TILE [ belete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P Chy-§7-2IP

TILE [ palete TITLE ] Change [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-2P CITY-S1-2IP

TITLE ] Delete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIlY-8T-2P

TILE O3 Delete TITLE Dcrange 7] Addition
NAME . " : . NAME . .

STREET ADDRESS STREET ADDRESS

CTY-§T-2P o r\ CITY-S1-2P i

11. | hareby certity that the ipddfmation supplied with this fiting s not qualily for the exemptions conlained in Chapter 118, Plorida Statutes. 1 further certify that the information
ndicated on this repags true and acgurate and {pat fpy sighature shall have the same legal effect as if made under cath; thal | am a managing member ¢ manager of the
limited liability compeny or the receivpr or trustegemgowered to execyga this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: . )(4‘/ "/ of 452 A55-707

MARAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daytme Phone #




