2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY -MAY 1, 2008 Feb 21, 2008 8:00 am

DOCUMENT # L05000088070 Secretary of State
1. Entity Nama
02-21-2008 90064 014 ***138.75
CREATIVE ENDS HAIR SALON, LLC
Pringiizal Piace of Businass Mailing Address
3015 SW PINE ISLAND ROAD, UNIT C-15 3015 SW PINE ISLAND ROAD, UNIT C-15
e T ”"m I“ "m |W| "H‘ "m ||W ||’|HI‘|H|H| ||H”I|H|I‘||HH ‘lll
2. Principa’ Place of Business - No P.O. Box # 3. Mailirg Address
Suite, Apt. #, elc. Suite, Api #, elc. 15t MOORE CA2E083 {10/07)
City & State City & State 4. FEI Numoer Applied For
NO-T APPLICABLE Not Applicatie
Zip Country Zip Courry 5. Certificate of Staws Dasired O geﬁe_geoqi.;?:‘;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, THERESA M — - e
3015 SW PINE ISLAND ROAD, UNIT C-15 Street Address (P.O. Box Numiber is Not Accepiaoie)
CAPE CORAL FL 33991
City FL Zip Code

8, The &bove named entity submite this statemen: for the purpose of changing its registered ofiice or regisered agent. or poth, i the State of Florida. | am familiar with, and accept
the obligations of regisiersd agenl.

SiGNATURE
Sigaaiore. vped O 2500 T8 O i $erad apEet 0§ te o acpiatky INOTE Ragrieras Aert .01 16G0r ) ahen 1e03aing) CATE
q, MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
HILE MGR [ paterz TifLE [Cchange  [7] Addition
MALIE FRANKLIN, THERESA M NAME
STREETADDRESE 13015 SW PINE ISLAND ROAD, UNIT C-15 STREET ADORESS
CITY-£T-2IP CAPE CORAL FL 33891 Cy-Sp-2iP
TILE [ pelele TiTiE [ Change [ Addition
NAKE HAME
STSEZT DDAESS STREET ADORESS
CITy- 37 2IP CITy-57-2iP
TiLE [ Delete 1Lk [TJ Change T Additinn
NAME HARME
~ SIREETANDAESS [ — - TN SteEETaoRess | T T
CITY-5T-2IP CITy-37-2p
TE O belete THTEE [ Change [ Addition
HAKE HAME
SIBELT ADDRESS STREET SDDRESS
GIy-81-2IP CHY-5i-2P
nmg O telee TLE £ Change {1 Agdition
HARE NAME
STREET ADDRESS STREET ABDRESS
CiTY- 37- 218 CiTy-8T-2P
TE O nelste THLE [J Change [ Aaitisn
HAME NAME
STREET ADDAESS STREET ARDRESS
CITY-5T-21F CITy-57-2P

11. | heraby certify that the information supgiied with 1his fiing does net quatdy for the exemiptions cortained in Section 119, Florida Statstes | furthsr certify that the information
indicated on lhis reperi is true and accurale and that my signature shatl have the same legal effect as it made under oath: that { am a managing memger or manager of e
limiled liability company or the receiver of vustes empowered o exscute this repost 25 required by Chapier 838, Florida Statutes. GI

(3
SIGNATURE: ZA¢2c50 M fnanit.ao %&/)f/% S A28 2539457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGING A, MANAGEFI oR AU“[DTZE?&EPHESENTATWE ale Gayizra Piviee #




