2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FLED

DOCUMENT # L06000025294

1. Entity Name

BRITTANY'S SPA SALON, LLC

070CT 16 PH 3: 27
SECHETARY OF STATE

Principal Place of Business Mailing Address FALLAH 4GSER FLORIDA
5150 TIMUQUANA RD., #18 5150 TIMUQUANA RD., #18
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

T, T I

Suite, Apt. #. etc. ite, Apl #, ]
'(m)e(_‘?p etc Suite. Apl- ¥, elc 09282007 REIN-LLC CRZE101 (1/07)

Citv & Sjale ‘ l. u Cily & State 4. FEI Number Applied For
&_S AC kwu" 7'5‘ - 5’/7 l‘_3 ’7 j Not Applicable
égsL_/ L_{ (Sﬁé\ o ) Gosaity 5. Certiticate of Status Desired O gi'ggqﬁ‘:;c'l"f’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, ESTHER - ey -
20685 BRITTANY BLUFF RD treet Address {P.O. Bgx umbm“s ot Acceptable}
ORANGE PARK, FL 32073 120 msqnu e

“CRAnGE AL FL 29585 2

8. The above named entily submils this statemeny lor the purpose of changing its registered office or registered agenl. or both. in the State of Florida. | am famar with, and accept

the obligations of reqisteran agent.
SIGNATURE _EAQK Suvone b & /(Q B / i
Sigeite, Lypec of pen g of - agsTer: ¥

enl ard '}\? f applicable (NGTE: Rogistered Ageni signature required when reindtatihg) DATE
~_1U
= FILE NOW!! FEE 15 $50.00 In accordance with s, §07.193(2){b}, F.5., the fimited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MAMAGING MEMBERS/ MANAGERS 10. . ADDITIOMNS | CHANGES
MILE MGR [ melets T T Charge  {T] Additian
HAME MOLULINA, BRITTANY HNAKE 3
STREET ADDRFSS { 2665 BRITTANY BLUFF RD STREET ADDRESS nr
CITY-Si-2IP ORANGE PARK, FL 32073 GiTY-§1-2IP
TITLE MGR [ Delete TITLE (5 Change (T Acdition
NAME MARTINEZ, ESTHER HAME ) .
STRERT ADDRESS | 2965 BRITTANY BLUFF RD STREE ADDRESS —]CQD I DQ«(‘)S‘)—(')I\)G CJt
oTr-ST-7P | ORANGE PARK, FL 32073 CITY-ST-21P ()L\Qn% pﬁ&,[ L F’C 830 )
TITLE O Detete TITLE \_) I change  [] Addition
NAME HAME
SIREET ADDRESS | STREET ADDRESS
CIFY-SE-2IP CHTY-ST-2IP
TITLE ] Oelete TILE [ Change  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
Ciy-S1-21p CITY-§T-ZiP
TILE ] Delete MLk Nage [T Addition
NAME HAM INS' H A‘ E EMEN I]
STREET ADDRESS STRERﬂ
CITY-S1-2P AT SI-21
TIE 71 vetere HILE [l Change  [] Addsiion
HAME Har
STREET ADDRESS STAFET ADBAESS
cly-s1-2Ip CITY-51- 2P

11. | hereby cerlify that the inlormation supplied with this filing does not qualify for The exemptions conlained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is brue and accurate and thal my signature shall have the same legal eflect as it rnacle under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or lrusiee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%ﬂz—— Oboen ¢ /095/ 07 9013457

SIGNATURE AND TYPED OR MAME OMNM--AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

W,



