2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000025294

1. Enfity Name
BRITTANY'S SPA SALON, LLC

Principal Place of Businass

6251 ARSYLE FOREST BLVD. 109
JACKSONVILLE, Fi 32244

Mailing Address

6251 ARSYLE FORES T BLVD. 109
JACKSONVILLE, FL 32244

2, Principal Place of Business - No P.O. Box #

L3251 ARGy s Fozest Al

3. Mailing Address

/D 61S) ARLYLE FirestA

Suite, Apt. #, elc.

Suita, Apt. #, etc.

FILED

Apr 14, 2008 8:00 am

ecretary of State

04-14-2008 90224 014 ***138.75

60022487

TGRS0

/0 q /0 9 04072008 Chg-LLGC CR2E083 (12/06)
City & Stata City & State 4. FEI Numbar Applied For
74-3171373 Not Applicable
Zip _County_ . A_de | Souty — —1-6. Certilicais of Diatus Dasirgd——— [T $5.00_additional -
. Fee Reguired
§-_Name and Address of Curront Registered Agent 7. Name and Address of New Regisisred Agent
Name

MARTINEZ, ESTHER
720 TURN STONE CT.F RD
ORANGE PARK, FL 32073

Street Address {P.C. Box Numbar is Not Accaptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

g obligatio (0]

SIGNATURE
Sigi

ralure, yped of Bintedadie of regasl‘ae agart and titke if apphcable

{NOTE: Regisiered Agenl signature required when reinstating)

FILE'NOW! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

s+ Florida'Dopartment of State .
T T S

Py I
: MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIME MGR O Delete e [ Change [ Addition
NAME MOLINA, BRITTANY NAME
'STREET ADDRESS | 2965 BRITTANY BLUFF RD STREET ADDRESS
CITY-ST. 219 ORANGE PARK, FL 32073 CIvY-ST-2P
TILE MGR [ oelate TILE [ Change [ Addition
NAME MARTINEZ, ESTHER NAME
STREETADDRESS | 720 TURN STONE CT. STREET ADDRESS
CIFY-ST-21P ORANGE PARK, FL 32073 CITY-ST-ZIP
TTLE - [ocee B (/LS _ [ Change__ [] Addition |
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-ST-ZP GITY-ST-2P
T 3 Delete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§7-21P
TME 0 Delete T [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

11. | hereby certify 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 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of tha
limited liability company or the receiver or trustee ampowered 1o execule this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE:

alilex z50-255-151

SIANATURE AND TYPES QR ARTRTED Nm}b{smnma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Daytime Phane #

S~



