2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000075150

1. Entity Name
WRAPTURES - THE BODY SALON, LLC

Principal Place of Business Meiling Address

195 AVENUE D NW
WINTER HAVEN, FL 33881 US

195 AVENUE D NW
WINTER HAVEN, FL 33881 US

DO NOT WRITE IN THIS SPACE

FILED

May 09, 2008 08:00 AN

Secretary of State

OO A

05072008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3233000 Not Applicable
i ; $5.00 Additional
5. Cenrtificate of Status Desired [} Fee Required

6. Name and Address of Curment Registered Agent

MOORE, ROBIN P
5013 RIVER LAKERD -
WINTER HAVEN, FL 33884

DO NOT WRITE |
IN THIS SPACE

8. The abave namad entity submits 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, typad or printed name of regisiersd agent and ttls If appicabls.

(NOTE: Asgusterad Agent signature raquirad when reinstating} DATE

- FILE NOWRl FEE IS $538.75
‘4 " Due by September 12, 2008

8. . . MANAGING MEMBERS/MANAGERS

me 5 T MGRM
e .. ... |.MOORE, ROBIN P

STREET ADDRESS | 5013 RIVER LAKE RD
CirY-sT-2P | WINTER HAVEN, FL 33884

THLE MGRM

NAME BIRD, SUZANNE

STREET ADDRESS | 2105 JONATHAN LN
CITY-51-2IP WINTER HAVEN, FL 33884

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
GITY-5T-71P

TITLE

NAME

STREET ADDRESS
CIry-sr-zip

TITLE
NAME . o .
STREET ADDRESS s
oTY-ST-ZIP S

DO NOT WRITE
IN THIS SPACE

1'-'. ! heraby certity’ that the information supptiad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
' indicated on'this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
“timited hahlllty company o the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

303 -3 - o3 v,

Deytime Phone #




