2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR} '~ FILED

DOCUMENT # L05000088070 Mar 08, 2007 08:00 AM
1. Entiy Name Secretary of State
CREATIVE ENDS HAIR SALON, LLC
Principal Place of Business Mailing Addross
3015 SW PINE ISLAND ROAD, UNIT C-15 3015 SW PINE ISLAND ROAD, UNIT C-15
o o ”II”I“ IN "m I“” ||”’ llm Ilm Ilm m” ‘I”“IW ‘ll” ||’||| m ’"}
2. Principal Place of Business - No £.0. Box # 3. Mailing Addross

Suite, Apt. #, atc. Suile, Apl. #. elc. 1st MOORE CR2E083 (10/06)

Cily & Siate Cily & Slalo 4. FEI Number Apphed For

NO'T APPL’CABLE Nol App\icable
Zie Couniry 2 Counlry 5. Caorlificate of Siatus Desirad O §5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ggf‘sl\lg\lﬁ}Nﬁ&EEgEEQSdROAD UNIT'C-1 5 - Strect Address (P.Q. Box Number is Not Accoplable) -

CAPE CORAL FL 33991

City FL | Zip CGode

8. The above named onlity submits this slatoment for the purpose of changing ils registered office or registerad agent, or botn, in the State of Florida { am lamiliar with. and accopl
tha obligations of regislercd agenl.

SIGNATURE
Sgnalure. lyped of prnted nama of regisiared agan and L # anphoable (NOTE: Regstered Agent signaiure requirad whan rgnsiating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
"m. MGR [T pelele ML UnﬂﬂDBBquEU [ Change [T Addilion
NAME FRAMKLIN, THERESA M NAME 1371 B AT P B A
SIHITADDIISS | 3015 SW PINE ISLAND ROAD, UNIT C-15 STAIET ADDRESS A3/16,/070-80035-028 50,00
Guy-si-zie CAPE CORAL FL 33981 CITY-$1-21P
nr 3 parele THILE [ change [ Acdilion
NAML NAMF
STRET ) ADDRE S5 SIRELT ADDRLSS
cIry-81-21P CITY-53-24
il {2 Delete TILE [ change [ Aadition
Nt NAME
STREET ADDRFSS SIREETADDRESS
CIY-ST-Ap CITY SI-2IP
nur O pelote nil [ change  [J] Additicn
WAML NAME
SIRELT ADDPI SS SIRLET ADDRISS
CITY-51-71p . CITY-SI-71P
e [ pelete e [ change [ Adasion
NAME NAME
STREF T ADDAESS I STHEET AUDRESS
CIFY-S1-2IP CITY-ST-{IP
i [ Delete e [ change [ Addition
NAMI NAME
SIRELT ANDRE S8 SIRETT ADDRLSS
CHY-S1-41F CITY-ST-2IP

11. | hereby cortify that the information suppliod wilh this filing dees not qualify for tho exemptions comained i Soction 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall havo the same logai effect as if mado undor oalh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to oxecule this report as raquired by Chapler 608, Florida Slatutes.

Daytrra Prone +




