FILED

2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000080657 Secretary of State
1. Entity Narme 71 3K 343K K
KELLY'S HAIR SALON & SPA LLC 07-21-2006 90082 028 50.00
Principal Place of Business Mailing Address
713 LAKE DRIVE 713 LAKE DRIVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T
2. Principal Place of Business 3. Malling Address EE [, l 1 I !H
Suie, Apt, #, etc. Suite, Apt. &, etc. 07132006 Chg-LLC CRZE083 (11/05) )
Cily & State City & State 4. FEI Number Applied For
0A-074837Y Not Appicable
ap Counlry Zp Country §. Certificate of Status Desirec O ?ase'g?quﬁdr:dmm
— - — 6. -Namo and Ad of Currant Rog d Agent .- . 7. Namea snd Addreas of New Registerod Agent _

Name:

GARRETT, MARK W

1850 LEE RD., SUITE 210 Street Address {P.O. Box Number is Not Acceptablg)

WINTER PARK, FL 32789

City FL I Zip Code

8. The above namec entity submits this statement fot the purpose of changing its registered office of registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priemy name of regstoned agett and tite it applicable. (NOTE. Registered Agamt signature reauinea when renssting) DATE
Filin%Foe is $50.00
Due by September 6, 2006

5, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME } 3 Detete me MmeEn) imm BR ' (7 ohange [ Adtition
RANE b E Lk E LEDA TAA

STREET ADDRESS SHETAIRESS | 7 /8 L mip e . ~

Y- ST-2° S| TR i TE STRANGs L 3277
NTE ' 7 Detete TILE {1 Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Loy -Sr-ze CIFY-ST- 7P

e [ Dekte W [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS
~GIPY-SF-BP - — -§ or-sr-zp - i- - - -
TIE [ petete TTE " [Ochnge [ Addition
NAME NAME

STREEL ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-7iP

TTLE 7 oelate mie ] Change  [7] Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CiY-51-2% CIFY-ST-2P

TTLE T Dsiete s [} Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-21P CRy-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true anc accurate and that my signature shalt have the same legal effect as if made under oath; that | amn a managing member or manager of the
timited fiabifity company or the Teceiver or rustee empowered 10 execute this seport as required by Chapler 608, Plorida Statules.

-+

AND PRINTED NAME OF SIGNING MANAGING oR Al

\
srsnmu&;{ &g/: )ﬁLa(OeD:\q jam«»'( (0 '7»0“/ T o0& M( gﬂ/ 7924




