2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000080657 fof,? Mar 20, 2008 08:00 A
1. Ertily Name e S
: ecretary of State
KELLY'S HAIR SALON & SPA LLC
Procisa Pace of Susnacs Mailing Address
713 LAKE DRIVE 713 LAKE DRIVE
e e “II”l” |H ||‘|’ I“” ||H’ II’H IIWH‘ll’lm ||H| |”|’|m[ ’Illl’ "“ll’
t 2, Princioat Place of Business - Mo PO, Box # 3. Mailwg Addross
Suite, ApL #. elo. Suite, Apt #, 1. 151 MOORE CR2E083 (10/07)
Cily & State City & State 4. FEl Numoer Apglied For
02-0748894 No: Applicacle
Edte] : 7 DU .
e Country e Courtry 5. Certibicate of Staws Desirad d Ei'ggﬁ?:émna’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narm:

?QS%REE.EF' R%A%TJIVTVE 210 Street Address (PO, Box Number is Not Accemania)

WINTER PARK FL 32789

City FL Z.p Cude

8. Tne gbova named entily subxmils true statemen: for the purpnse of changing its registered office or registered agent. or poth, in the State of Flonda, | am familiar with, and accept
he otvigatiors of registered agent.

SIGNATUIRE

fagnatial typClan o T SANe of g sterad agerlund LUg o0 ol LATE
a
Make Check Payab!e Io Florida Department of Slate
9. MANAGING MEMBEFG&»{MANAGER& 10. ADDITIONS  CHANGES
BILE MGRM [ neietz TiTiE ] Additan
HAME JANI, ENKE L f nAME 2,75
SIFLETADDRESS | 713 LAKE DR STREET AGNRESS . 1D
Ciry-S1-2IP ALTAMONTE SPRINGS FL 32771 CIry-E1-2.p
TiLE 3 telee TitE [ Change [ Addition
NariF KARL
STRRET ARGESS STREET ABNFESS
Ciry- ST 2ip CIFY - 57200
Tk [ Dekete ik M hange 3 Additon
NAME KAME
SIREET ADDHLSS STRELTADDRESS |~ T ) o )
CITY-SI-21P CITY-§i-7:p
L [ pelete e 3 Change [ Addition
HAME HAME
SIREE] ADBALSS SIRELT ALDRLSS
ry-s1-7p CITY-Si-2:p
TTE [ Delete TiTiE [T change [ Addition
HAME KAME
STREET ADDAESS STREET ABDRESS
CAy-51-20 CITY- 58 4P
Hul3 I TTiE 3 change [ Adgasn
HAME KAME
STREET ADDRESS STREE &DDRESS
CITY- 3T-7IP CiTY-57-2P

11. | heraby certfy that the informaticn supblied with this fiting coas not Gualily for the exemiptions confzined in Section 119, Florida Siaiutes. | furthsr cartify that the information
ing-cated on Lhis repoit is frue ana accurale and thas my signature shall have the same legal etlest as it made under oatn: :hat | am a managing member or manager of the
limited habilizy company or the raceiver Or rusloe empowered 10 exscuta this report as required by Chapter 628, Flarida Staluies

SIGNATURE: /&;/?//Lf TS/ - ¥ cyg

SIGNATURE AND TYPED ORPTINTED NAME OF SIGNING MANAGING HEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE i




