FILED
2007 LIMITED LIABILIWPANY Feb 22,2007 8:00 am

ANNUAL REPQN Secretary of State
DOCUMENT #L06000050130 02-22-2007 90276 033 ****50.00

1. Entity Name
SYNERGY SALON, LLC

Principal Place of Businass Mailing Address N . « -
1000 THOMASVILLE ROAD P.0. BOX 3485 60017552
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315 US
e AR ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
1 oS&OBq S Nat Applicable
Zp Couniry Zp Country 5. Centificate of Status Desied ] ?2-22(“‘;"_}’(!“"“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MARTIN, JENNIFER G
2010 FOREST GLEN CT. Street Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL FL
City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered ageni.

SIGNATURE
Signature, typed o printed name of registered agent and Kitle it applicable. (NOTE: Registerod Ageni signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due %y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR 7 vetete T1LE O change  [J Addition
NAME MARTIN, JENNIFER G NAME
STREET ADDRESS | 2010 FOREST GLEN CT, STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32303 CITY-§T-2PP
TITLE MGRM 7 Detete TiTLE [J Charge [ Addition
NAME REOMOND, PIPER L NAME
STREET ADDRESS | 2608 TWIN LAKES DRIVE STREET ADDRESS
Ciry-S1-21P BAINBRIDGE, GA 39819 CITY-ST-2IP
TiLE "] Deiste TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TrLE 3 Detere TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY+$T-2IP
TITLE 3 Delete TITLE [ chargs [ Addition
NAME NAME
‘STREET ADNRESS STREET ADDRESS
CITY-51-7IP CITY-S1-2ZP
THLE (] pelete TITLE i Change [ Addition
NAME NAME
STREET ADDHIESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repart 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
limitad liabili any or tha receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

3\ Ve Jennider G Mavhin

PRINTED NAME IDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytima Phone ¥
H

NV




