FILED
2008 N ANNUAL REPORT ' May 12, 2006 8:00 am

DOCUMENT # L05000048590 Secretary of State

1. Entity Name
SEDUCTION UNISEX BEAUTY SALON LLC 04-12-2006 90022 044 ****50.00

Principal Place of Business Mailing Address
5600 ¥ COLOMAL DR 313 FLYROD CIRGLE
SUITE 106 ORLANDO, FL 32825 US

ORLANDO, 1 32808 US

[ i
e T D O

[te, Apt. ¥, otc. X #, elc.
Suts, Apt. 8, e1c Sute, Apt. 4. esc 03302008  Chg-LLC CRREDS3 (11/05)
City & State City & State 4, FEI Number Applied For
QIZ;L "',.3?;0’02) 4‘ Not Applicable
o Country Zp Country S, Cenificaie of Status Dosiced [ gi-m’ Addttionzt
8. Nams and Address of Current Ragistarsd Agent 7. Nama and Address of New Reglatared Agent
Name
MICHEL, GISLENE
313 FLYROD CIRCLE - Sireel Address (7.0, Box Mumbaris Not Accapuable) - [, S,
ORLANDO, FL 32825
City FL I Zip Code
&. The sbove named entity submits this statemen for the purpose of changing it registered office or registerad agent, or both, i the State of Fionida. | em famillar with, and accept
tha obiigations of registered agent.
SIGNATURE :
- Tgratuty, typed or printed neme of regetened agent and Ui ¢ appiscabls. {NOTE: FgitLired AW SONMS0IN recuared when rewtatng) DATE
- Fl : ‘Fae In - $50.00. daks chack payable to
Dus May 1, 2008 Florida Department of State
[ X MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM 0 Detets e [3Ctange  [J Addtien
RAME MICHEL, GISLENE AME
STREET ADCRESS | 313 FLYROD CIRCLE STREET ADORESS.
CITY-51-29 ORLANDO, FL 32825 an-s1-zp
TmE MGRM 1 Detetn e Octange {1 Addition
NAME MICHEL, ERIC MAME
STREET Abokess | 313 FLYRDD CIRCLE STREET ADDRESS
Gy -s1-2¢ ORLANDO, FL 32825 oY -51-27
E 3 Deite TE O chage [ addtion
RAME NAME
STREET ADURESS STREET ADCRESS
Cry-51-09 Y- §T-2P
TLE 7] Detse TILE Ochange [ Mdition
. WAME MAME
—_— - —— - = STt i el
cilY-S7- 2P CITY-ST-2P
me O vetete TmE Clchange [ Additin
HAME RANE
STREET ADORESS STREET ADORESS
ChY-ST-2P ry-§1-5¢
TME My me [ Change [ Addition
NAME WANE
STREET ADORESS STREET ADDRESS
CIrY-ST-0P Y -ST-1P
11. | hotsby certify that tha information supplian with this fiing does not quality for the exemptions contained in Chapter 118, FRorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signgture shall have the same legal efiact as if made Lnder oath; that | am a managing member or manager of the
limited! liability company or tha receiver or trustes empowered to axecuts this report s required by Chapter 608, Flosida Statstes.
sionaTURE: (e (el . ft‘/é/zu];aw
GHATURE Ah TYPED OR PRINTED NAME CF SI0MNING WANAGSG MEMBER, MANAGER, OR ALTHORIZED REPREXENTATIVE Cocp ! Ciiytirne e §




