FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000051591 04-14-2008 90224 002 ***138.75
ROOT 466 SALON, LLC

Principal Place of Business Mailing Address . 8 ﬂ 02 2 4 9 9

3459 WEDGEWOOQD LANE 2763 SADDLEBROOK CIRCLE
THE VILLAGES, FL 32162 THE VILLAGES, fL 32162
TS OSSR DA MOAAR G AU
_ WErSs e R /O3
Suita, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TE  LZLLACES AL | 542174071 Not Applicabl
Zip Country ‘.32,";_ O 2 C%ﬂ} i 5. Certificate of Status Desired O §e5e ggq QE:(;"""EI
&. Nama and Address of Current Registered Agent 7. Neme and Address of New Regiatered Agent

- _— - .|-Name — [ _

'SKATES, JEFFREY P
1028 LAKE SUMTER LANDING Street Addrass (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162

City FL | Zip Code

8. The above namad eniity submils this statement for the purpose of changing its regisierad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regisiered agent and ntle il appkcable (NQTE: Registered Agenl signature requaed when rensiatng)
FILE NOWI!! FEE IS $138.75 [ Make check payahle to ’
' After May 1, 2008 Fee will be $538.75 ) . Florida. Department of State
- EE R A ¥ f ” A o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TITLE MGR O vetate TILE {JCrange ] Addilion
NAME WEST, JANET NAME
STREET ADDRESS | 2775 SADDLEBROOK CIiRCLE STREET ADDRESS .
CITY-§7-2IP THE VILLAGES, FL 32162 CITY-ST-2IP -
TITLE U Delete TITLE OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIne O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE O Getete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT.21P CITY-ST-2P
TITLE O pelete TTLE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
E . O Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST- 2P Y /\ CITY-57-2IP -

g does not gquality for the exempiions contained in Chapter 119, Florida Statutes. ) further certity that the information
it is true arfd accurate and that my, signature shall have ihe same legal effect as il made under oath; that | am a managing membar or manager of the
cute part as required by Chapter 608, Florida Statutes.

SIGNATYRE: \(7%/ o/ ﬁ’aﬁ_ﬁ —p 107

ED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE il DaEE Deytrme Phone ¥




