2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR} - :

FILED

DOCUMENT # L05000048056 Feb 14, 2007 08:00 AN
1. Enlity Namo - .
SATOR! HAIR & BODY LLC Secretary of State
Frincipal Place of Business Mailing Address
3242 SOUTH GATE CIRCLE 3242 SOUTH GATE CIRCLE
AR AT
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, ¢lc, 1st MOORE CR2E083 (10/06)
Cily & Slaie City & Stale 4, FE! Number Applied For
20-2837489 Nol Applicable
Zip Counlry Zip Country - $5.00 Adduional
5. Cartilicalo of Sialus Desired | oo Requirec; lonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
Nama
WALTERS, VALERIE | MRS .
3242 SOUTH GATE CIRCLE Streot Addross (P.O. Box Number is Not Acceplaple)
SARASOTA FL 34239
City FL Zip Code

8., The above namad entity submits Lhis slalcmant for the purpose ol changing ils ragislered office or registored agonl, or oth, in the State of Flerida | am familiar with, and accepl

tho obligalions of rogistored aganl

SIGNATURE
Synalure, lyped or prinied nama of regsiared agent and tile i spelcalie. (NOTF Regrsiared Agen! signature requred whan ranslaling} DATE
"FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
nitt MGR T Delete e [ Change [} Addition
NANL, NAME TS e -
. | WALTERS, VALERIE | MRS . - UUU: 0Ne3R153
SIM LI A SS | 3242 SOUTH GATE CIRCLE SINTTADDRLSS !:L..' b ;D 7 "EID.-J 16 1? r:l:i Un
CIY-8i-/IP SARASQOTA FL 34239 GIY-51- 7P ! - et AL
e [ potete mr O change [ Adeiion
NAML NAME
SINFET ADDRESS . ) SIALE § ADDRISS
ciry-S1- 2P CITY-ST- 2P
T O pelete e [ Change [ Addition
NANE NAME,
SINEFT ADDRY $8 STRFE | ADDRESS
CIy-51- 211 CIY-5T-2P
L [2] Dojete il [ crange [ Adddtion
NAMI NAME
STRITTADDIESS . SIRTI'T ADDRISS
CIY-S$t-21P CUY-ST- TP
. 3 peiete nne. [ change [ Addition
NAME RAMD
STRECT ADDRESS STREETADDRESS
CiY-SI-21P CIY-ST-71p
T, ) Delete e [ Change [ Addition
NANE NAMI
STRICT ADDRI S5 STRTTADDAFSS
CIty-si-Ap ClY-81-7IP

11. | horoby cerify thal Ihe mformation supplied with this filing does not qualify for tho exemptions contained n Seclion

indicatod on 1his report is true and accurale and that my signature shall havo the same legal effect as if made undor oath, that | am a managing momber or manager of the
limited liability company or the regeiver or trustee empowered lo exccuto this report as required by Chapler 608, Florida Statutes.

SIGNATURE: //lm ’/aam L. Walters

119, Florida Statutes. | urthor corlity that the informaton

SIGNATURE AND TYPED OR PRINTED NAJE,OF EIGNMG MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

ooz 949533655 |

Date Daytrme Phona &




