2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Aug 06, 2007 8:00 am

. En ame
WA\}“I(ES SALON & DAY SPA, LLC 08-06-2007 90056 032 ****50.00
Principal Place of Business Mailing Address
453 SOUTH NOVA ROAD 453 SOUTH NOVA ROAD DUUJHSL0
ORMOND BEACH, FL 32128 US ORMOND BEACH, FL 32128  US
TP o R E A RRIACAR R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3193505 Not Applicable
j'zi‘; )2 ~CITE Country J;f Sy Lo Country 5. Certificate of Status Desired O g;'ggql‘;?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESKO, JASTA J Thovd B rpece
1872 FOROUGH CIRCLE Street Address (P.Q. Box Number isfl‘;lot Acceptable)
PORT ORANGE, FL 32128 SLF S apid Res D
City Zip Code
/\ : ditrtonsp  PFacs FL P L

J6 statgment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. The
%glgatlons ol fegisterecyagesf’
s LA Hrit A B AL % /d 7
& e, g 3

afTegistered agent and tile if applicable. (NOTE: Ragistered Agent signatura required when reinstating)

[ 4 4
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS /CHANGES v
TLE MGRM ) i Deete TITLE M EAM [ Change [T Addition
NAME DESKO, JASTAJ NAME T vdh A fils<e
STREET ADDRESS | 1872 FOROUGH CIRCLE SREETADDRESS | 957 S wo vt /TeA0
ory-§1-2p | PORT ORANGE, FL 32128 / CV-ST-2P | oprs 0 fFoaray AL FZIPY )T H
TILE MGRM : [E/Delete TITLE CdcChange [T Addition
NAME DESKO, SEAN A NAME
STREETADDRESS | 1872 FORQUGH CIRCLE STREET ADDRESS
CITY-S1-2IP PORT ORANGE, FL 32128 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete T [JcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P _— CITY-$T-2IP
11. | hereby certity that the.+ i i | is fliag does got qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the information

indicated on this repdrt is true and g b4 signapdfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

210 execute this report as required by Chapter 608, Florida Statutes.

Thrisp A= Brrvico </ ///7 2427}7

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Prone ¥




