FILED

2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000051591 04-10-2007 90079 047 ****50.00
1. Entity Name
ROOT 466 SALON, LLC
Principal Place of Business Mailing Address q
3400 SOUTHERN TRACE 3400 SOUTHERN TRACE GD “ 3 q 45
THE VILLAGES. fL 32162 THE VILLAGES, FL 32162
R PC o UM MAE A A D
MMea WEsGEwoen LAME |4 53 Py v oo (o
Suite, Apt. #, etc. Suile, Apt. #, etc 03272007 Chg-LLC CR2E083 (12/06)
City & State —_— City & State 4. FEI Number Applied For
THE j LA E’Sb; - TT‘)’E AN, ES }—— L 54-2174071 Mot Applicable
'%;pad\ \Oc‘l Country gipa-" wa Country 5. Certificate of Status Desired O gi'gg“ﬁrd:;m"a'
8. Name and Address of Curront Reglgterad Agent 7. Name and Addross of Noew Reglstered Agent

Name

SKATES, JEFFREY P

1028 LAKE SUMTER LANDING Sireet Addrass {P.Q. Box Number is Not Acceptable)
THE VILLAGES, FL 32162

City FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registared agent and tills if applicable (NOTE: Repistered Agenl signalura reguired when rainstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O delete TITLE FRChange [ Addition
HAME WEST, JANET NAME ) -
E 3 L) —
STREEY ADDRESS | 3400 SOUTHERN TRACE sineeraooress (11O SA.DD"E' poow CiRars
GITY-5T-2IP THE VILLAGES, FL 32162 CITY-ST-7P )
THLE O pelste 1ILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITy-51-2P
THILE [ Delete TTE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-5T-2P
TILE 3 delete TILE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CilY-§T-71P CITY-81-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-51-2IP
TITLE [ oeete TITLE [ ¢hange () Addition
NAME . NAME
. - ¥ End -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21P

11. | hereby certify that the information s
indicated cn this repart is true and
limited liability company or the ¢

for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
al effsct as if made under oath; that | am a managing member or manager of the

quired by Chapier 608, Florida Statutes. /
SIGNATURE ”WD NAME OF MANAGING Y . QR AUTHORIZED REFRESENTATIVE Dae Daytime Phone #




