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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000051591

1. Ertity Name
ROOT 466 SALON, LLC

FILED
May 08, 2006 8:00 am
Secretary of State

04-17-2006 90034 010 ****50.00

. gar
Principal Place of Business Malling Addrass 3 “ u U i
3400 SOUTHERN TRACE 3400 SOUTHERN TRACE --
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
P S U R
Sults, Apt. #. otc. Suite, Apt. 4, oic. 03032006  Chg-LLC CR2EO83 (11/05)
City & State City & State 4, FEI Nupmnbaer v Appliad For
[} 1’“' a’ 7 L/o ‘7 l Nol Applicable
- N " T
Zip Country Zip Country 5. Cortlficato of Staws Desited [ E‘!:Rog ‘.::dmona
8, Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
SKATES, JEFFREY P
1028 LAKE SUMTER LANDING Straat Addrass (P.O. Box Number is Not Acceplable)
THE VILLAGES, FL 32162
City FL i 2ip Code

the obligations of registered agent.

8. The above named entity subrits this Statemant for the purpase of changing its fegisterad office of registered agent, or both, in the State of Flarida, | am familiar with, and accept

SIGNATURE -
‘Sonature. typed or Dritid nesreg Of re0wiered agend ano lite  spplicatie {HOTE- Agent signahy 1} wrhns DATE
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS/CHANGES

TME MGR O oeize TmE

NAME WEST. JANET NAME

STREE) ADOARESS | 3400 SOUTHERN TRACE STREET ADDRESS
afy-s1.m0 THE VILLAGES. FL 32162 Ciy-S1-79

O Change [ Addition

TILE e

NAME NAME

STREET ADDRESS STREET ADORESS
Gy 811 Ciry-s1-2¢

TMLE TmE

HAME HAME

STREET ADDRESS SIREET ADDRESS.
Cilr.51.70 cmy-51-79

T iMme

NAME NAME

STHEET ADDRESS STREET ADDRESS
eny-sr-gw CiY-S1-29

ME TmE

NAME HAME

SIREET ADDRESS STREET ADDRESS.
cny-51- 27 CHY-51-2P

TMLE TITLE

NAME HAME

STREEN ADORESS STREET ADORESS
CIY-ST-IP ony-s1-2%

11. | hereby certity thal the rmaltion sUpplied with this filing nol quality for the axemptions contained in Chapier 119, Florida S1aiutes. | further cenlfy tnat tha information
indicated on this raporyis true and accurate and thal my signalre shall hava Ihe same legal etfect as it made under carh; that | am & managing membar oF manager of the

limited liability compahy or the receiv ared 1 execple this rapon as required by Chaprer 608, Florida Statuias.

1/ 06

Daybrne Phore #

=




