2006 LIMITED LIABILITY COMI FILED

ANNUAL REPORT (AR)  Apr 12,2006 8:00 am

PS;S:NEMENT # L0O5000048056 ecretary of State

04-12-2006 90023 002 ****50.00
SATORI HAIR & BODY LLC
Principal Place of Business Mailing Address
3242 SOUTH GATE CIRCLE 3242 SOUTH GATE CIRCLE
SARASOTA FL 34239 SARASOTA FL 34239
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FE{Nu Applied For
ﬁ; 3 7‘/ 89 Not Applicable
e County Zip Country 5, Certificate of Status Desired ] $5'00 Addntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gvzlzléTsEga:rl\-/{ACI;_AETBEEégng Stieet Address (P.O. Box Nurmber is Not Acceptable)
SARASOTA FL 34239
City FL | Zip Code

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

SIGNATURE

Swhaiuize, Iyed Of prifiledd name of regiiere, RphCUbly, (NOTE Bersicrod Agem sgniiig: iequired wher

“FILE NOW!HH! FEE 15 $50 00..

Make Check Payable to Florida Department uf State
Due By May 1, 2006

CalE

9. - VANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O Detete TivLE ] Change [ Addition
NAME WALTERS, VALERIE | MRS NAME

STAEET ADDRESS {3242 SOUTH GATE CIRCLE STRLLT ADDRESS

CITY-ST-21P SARASOTA FL 34239 CIFY-ST-2iP

TMe . O Delete TILE ) Change {11 Addition
HANE . NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P - CIY-S7-2IP

e R [ Belete - g mE R — .- - --[5)-Change — - [} Addition
NAME NAME.

STREET AUDRESS STREET ADDRESS

CITe-ST-2p CITY-ST-2P

e [ pelete TE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-$1-21P

TIE [ Delete TITLE D Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ] Delete TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P cIry-Si-21Ip

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaging member or manager of the
limited liability company or the recgiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes

:

SIGNATURE: 4 ﬂwj \/ M %/e/ael‘ wheifers ’7’/9 Jobo Gy 3/30497

SIGNATURE ANB-YRED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dyt Phone #




