FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT 7 Aélg O4t’ 2006 fss- 00 am
DOCUMENT #L05000121928 e ecretary of State
1. Entity Name- - B .. _ - . 07-18-2006 90006 049 ****50.00
ELEMENTS HAIR STUDIO LLC
Pincipal Place of Business Maiiing Addraas
6548 SUPERIOR AVE. 2552 ARAPAHO ST
SARASOTA FL 34231 SARASOTA, FL 34231
W il

e R [ R e A AR D G0 iDL

Suite, Api. #, elG. Suite, Apl #, ¢, 07132006 Chg-LLC CRZE023 (1”05)

City & Stats City & Stals 4. FE{ Number Applied For

nN1-00qG 29499 Not Applicable
Zp . Country Zip Courtry 8. Centificate of Stans Qesired [ !:.UOA_M
€. Name and Address of Cumment Registersd Agemt 7. Mama and Addrass of Mew Registersd Agend
Name
RIETZ, JULIEM
2252 ARAPAHO ST B Steet Address (P.O. Bax Number is Not Acceptabie)
SARASOTA, FL 34231
City FL LZipGode

8. The above named enlity submits this statement for the purpase of changing is registeced office o registered agent, or both. in the Stale of Forida. | am familiar with, and accept

ss::gim EU{jZ) 'Z‘-u (3-Olp

it
L

Ayt ot priromd e of reghsed agent and (e & aobcatie. (NOTE: Pagamred AQunt wgREire mgred wh Hefuiing}
Filiny Foe is $50,00 Makeo check payabls to
Due by Soptember 6, 2008 Florida Department of State
». MANAGING MEMBPERS /MANAGERS 16, ADOITIONS [ CHANGES
e - = L (VY - 00 Dete e Ol tmnpe £ Asttion
NaANE JUJIE etz g
STRLET ADORESS S22 Aroyn O S STRELT ADORESS
oy-§1-2 canahio Ft 2423 am-51-2
TE 3 Deteta e Qe [JAdstion
NAME MAME
BYREEY ADDMESS STREET ADCRESS
CIFY-ST. 0 ciry-51- a9
e 3 Oclete TTLE Clcrawe [ Addition
Mkt g
STREET ADORESS STREET ADDRESS
Y- 67- 29 CITY - S5T-B¢
e 3 Osims me {Jchnge [ Addition
BE J ) -, L nn N
ary -51-2¢ ony-$1-0P
e [ Delsts me Clchne [ sdomon
RAME HAME
STREET ADGRESS STREET ADCRESS
ary-s1-ap Lry-S1-27
TRE 3 Detztz LnH Do [ hodiion
MAME HAMNE
STREET ADORESS STREET ADDRESS
y-sT-1P CITY.ST-DP

11. | hereby cartify that the iInformation supplied with this Bing does not qualily for the exernplions contained in Chapter 119, Florida Stafutes, | further certify that the Intormation
indicatad on this rapon [s frus and accurate and that my signatwe shall have the tama lagal effect as if mada under aath: that | mm 8 Mmanaging member or Manager ot tha

timited flanility or the receiver o7 busiee empowered to execute this report as reguired by Chapter 608, Florida Stanses.
s:eumunf)u,(,o(, pt&ﬁ/ 1-13-0% . G41923-3153.
EURATURE Onte Curytrra

mewwmmmmmmmmnm Phoha &




