-

2006 LIMITED LIABILITY COM,PANIY. FILED
.ANNUAL REPORT (AR) _ Aug 29,2006 8:00 am

DOCUMENT # 105000057507 Secretary of State
1. Entity Name
08-29-2006 90074 017 ****50.00
FLAIR SALON & SPA, LLC
Principal Place of Business Mailing Address o
9135 58TH DRIVE EAST STE 200 9135 58TH DRIVE EAST STE 200
R T H"HlH |"||‘|| |H“ Ilm Ilm ||”‘ II‘l’l“‘Hlll’ |””||m '"m ‘” ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apl. #, elc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4, umb Applied For
ﬂ _;4/ 403’ é Not Applicable
Jp Country Zip Country 5. Centificate of Status Desired O gg'ggqlﬁf:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARLAND,PADELFORD & KAKLIS - il L=
1401 8TH AVE WEST Street Address (P.Q. Box Number is Not Acceptable)

BRADENTON FL 34205

City FLile Code

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

SIGNATURE

Signature, typed of pimted narme ol regstered agenl and itie i applicabile. (NOTE: Regusterad Agont sgnaturs raquired when renstatng) DATE
;S R g

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ pelete TLE [CIchange [ Adaition
NAME CONRAD, ASHLEY E NAME
STREET ADDRESS 4703 5TH AVE WEST STREET ADDRESS
QY-5T- 2P PALMETTO FL 34221 CITY-ST- 7P
THLE MGR O pesete TITLE [ Change [ Addition
NAME QOLER, DEBRA J NAME
sweer appiess | 153 ALPINE CT STREET ADORESS
oITY- ST 7P BRADENTON FL 34208 CITY-81- 2P
TALE [ pelets TIE {Jchange 7] Adoition
NAME T T TN M
SIREET ADDAESS STREET ADDRESS
Ty -ST- 2P OTY-§T-21P
TME O pelete TWILE [Ochange  [7) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST- 29 GTY-ST-2P
TiNLE T Delete THLE [OJ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2IP
TILE ] petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciyY-51- 20
11. 1 hereby certify that the infe ionJsupplied with this filing does néit quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information indicated on

A that my signature shali have e sama legal effect as if made under oath; that | am a managing member or manager of the limited liability company

gred to execute this repga as péauired by Chapter 808, Florida Statutes.

N %@3,&\/

SIGNATUP P ARE OF SIGNFG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale

Denvtima Phone &




