FILED
2007 LIMITED LIABILITY COMPANY Aug 30, 2007 8:00 a

-- —-ANNUAL REPORT (&R)’ st Secretary of State

m

DOCUMENT # L05000080657 08-13-2007 90046 040 ****50,00
1. Enlily Name
KELLY'S HAIR SALON & SPA LLC
Pnincipal Place of Busingss Mailing Address
713 LAKE DRIVE 713 LAKE DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 3 U 0 1 2 57 4
B A GG R OTR D
I

2. Principal Place of Business - No P.O. Box # 3. Mahng Address

Sulte. Apl. ¥. etc. Suie, Apt #. etc 20d MOORE CR2E0B3 (4/07)

City & Siate City & Stale 4. FEI Number Apphed For

02-07488394 Not Applcable
Zip Country Zip Cauntry 5. Cerificate ol Stalus Desired 0 Eg.g?mﬁgﬁonal
6. Name and Address of Cyrrent Ragistered Agent 7. Names and Address of New Registared Agent

Name

GARRETT, MARK W

1850 LEE RD., SUITE 210 Sireet Acidress {P.O Box Number is Not Acceplable)

WINTER PARK FL 32788

D City FLtip Code

8. The above named enliy subni:s_;lnrs.ﬂmcmm for Iha purpose of changing ils regrslered oflice of regisiared agent, or both, in the Stale of Florida. | am larmiiar with, and accepl
the obligations of registered agery.;; ..
=

SIGNATURE — 4
Dot [tod Ol B1OW N ol nnn-{.:a-ud'sgn.:w bl 4 AgRTUEND INOTE Rirfudtevrsd Al SOANA S (ot 186 it i InANG) DATE
: % - FILE NOWII FEE IS $50.00 ©
ok : Make Check Payabile 1o Floriga Department of State
© 7 J.i. 'Die'By Septembei 5,207 { .- .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
e MGRM o 3 vesete 1LE Ocmnge [ Adgtion
NAME JANL, ENKEL HAME
SIRLET ADDRESS [713 LAKE DR STREET ADUAESS
car-sT-0iP |ALTAMONTE SPRINGS FL 32771 CITY ST P
e [ Detese MLE O Change [ Additian
NANE NAME
STREET ADDRF 55 SIREET AGDRESS
Y- ST-2F iy -S1- 1P
HILE O owtere TIILE O change [ Addition
NAME HAME
STREET ADDRESS SIRIET ADDRESS
CirY-§T- 2P tny-sT-2P
TITLE O Deter e O Crage ] Aochwon
MAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-0IP ciy-st-2p
HLE O pelee THLE [ Change [ Addition
RAME HAME
STREET ADDRESS SYREET ADGHESS
CrY-ST-1P CITY-$1-2P
TTLE [ Delee HiLE [ Change [ Acouion
NAME NAME
SIREET ADDAESS STRFET ADDRESY
CITY-5T-2P CIT¢-ST-7IP

1. ! hereby certify thal Ihe injosmation supphea wilh thes hiling does not aualiy for the axamptions contvnea it Chamer 119, Flonoa Staiules | turther cesiily thal the information
indicated on this report is tue ana accurate and that my signalure shall have the sivna fegal elfect as il made under gath: thal | arm 8 Managing membear of Manager ol the
limited ability company or the recevar of trusiee empowered t0 exacute INis reporl as required by Chapter 608, Flonaa Stauses,

5656

BIGNATURE iﬂo'f\‘PEE OR PRINTED NAME OF SICNING IEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE( S DAk P 8

SIGNATURE: 222 Z ’aé ?%:Ve" Y "QQ,, - 97 [ bo7) 537




