2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # L0B000008720 Secretary of State
1. Entity Nams
MILVIAN SALONS, L.L.C. 05-01-2008 90021 020 ***138.75
Principal Place of Busingss Mailing Address
2275 N. COURTENAY PKWY. 2832 GREEN RIDGE CiR
MERRITT ISLAND, FL 32953  US MERRITT ISLAND, FL. 32953  US G 00 3 6 8 0 7
R S [T LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number ) ) ) Applied For
14-1946848 - . h Not Applicable
Zip Country Zip Country & Ferificats of Statse Desirar o $5.00 Additionat
ThoEE e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPMAN, MILVIAN

1535 EDDY STREET Street Address (PO, Box Number is Not Acceptabla)
MERRITT ISLAND, FL 32952-5732

. City FL Zip Code

‘8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature. typed o printec name of registéred agent and Xtlg Il applicable. {NOTE: Registered Agool signature reguirea whan rensiating) DATE

) " FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

:< H ! ﬂ:. i
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
e * MGRM O Delete TTLE [ Change [ Acdition
NAME CHAPMAN, MILVIAN INES HAME
STREET ADDRESS | 2832 GREEN RIDGE CIR STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32953 CITY-ST-ZIP
TITLE O Delete THLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7- 2P CITY-S7-2IP
THLE [ Delete TITE [ Chenge {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ pelee TITLE [ Change  [] Adontion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-81-2P
TITLE 7 Delee TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY -ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: Ul et <L jp-0f

s

SIGNATURE AND €D W"ED NAME OF L MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #




