2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L06000008720

1. Entity Name
MILVIAN SALONS, L.L.C.

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90184 042 ****50.00

Principal Place of Business Mailing Address b““ (P
1535 EDDY STREET 1535 EDDY STREET
MERRITT ISLAND, FL 32952-5732 MERRITT ISLAND, FL 32952-5732
R I GARAR 0 ERACAA R
225 N Covrteray Pruy. 2932 Gvee~ Aidan Cir
" —7 pod J -

Suite, Apt. #, etc. Suite, Apl. #, etc. 02262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
meee H Ts bt F- mere . T8 - tH - (G842 Not Applicabls
;;q s3 Coargra 322 $3 Country 5. Certificate of Status Daesired O Ez'gg:m:b“m

6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent
Nama
CHAPMAN, MILVIAN
1635 EDBY-GFREET 21332 G wer R,‘;:lsc . Street Address (P.0. Box Number is Not Accapiable)
MERRITT ISLAND, FL -32962-5732
23953
City FL | Zip Cede

8. The above famed entity submits this statamant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha cbligations ot registered agent.
SIGNATURE i

Signaiurs, typed or prnted name of registersd agent and tite i appécahle. (NOTE: Aagisterad AQoni Sigratura redquind wihen réndiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ADDITIONS/ CHANIGES

9. MANAGING MEMBERS/MANAGERS 10.

TIME MGRM [ Delete TLE [ change (] Addition
mME | CHAPMAN, MILVIAN INES NAME

STREET ADDRESS |4535-EBDY-6TRERT A3 3L &reem Aldqe Gr STREET ADDRESS

‘CIY-ST-2P MERRITT ISLAND, FL 320626732— 30453 CITY-ST-21P

T O3 Delete TME [ Change [T Adition
NAME . | . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21#

me O Desete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -51-71P CITY-ST-21P

TTLE [ pelete WTLE Clchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST1-2IP

T {1 Delete TME [ Change [} Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CImy-S1-2IP

TmE 2 Detets e O Change [ Adition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF CIvY-5T-2IP

11. thereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: N e Q\f\c\Q_mn

BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

3.03-0]

Daytime Phora #




