FILED

May 05, 2008 8:00 am

2008 LIMRI'ERJ.AItBRIIE.L'IgR$OMPANY Secretary of State

05-05-2008 90033 016 ***138.75
DOCUMENT # L06000052038
1. Entity Name
STREINER ENTERPRISES, LLC
: by 3BV
Principal Ptace of Business Mailing Acddress .
110N FEDERAL HWY. PQ BOX 802208
102 AVENTURA, FL 33280
HALLANDALE, FL 33009 - Lo
L B HIIHII\IHIIHII\NIII\IIIIIIIIIIUII\l!I!ﬂlHIIIIIIIIH\INIIIIIHl!III
Suite, Apt. #, elc. . Suite, Apt. #, alc. 04142008 Chg-LLC CR2E083 (121'06)
City & State . City & State 4. FEl Number Appliad For
_ T T 20-4901414 - = —————|—-|NotAppiicatie
2 Country - 2. Country | 5. certiice of Staius Désred. (3 gg-ggq:gﬁonal
: 6. Name and Address of Current Registered Agent .+ - 7. Name and Address of New Registered Agent .
Narme ’ .
' 1EUROPEAN WAX CENTER, INC. o Ceres . ‘ i e oz - L
‘110 N. FEDERAL HWY. - P Slrsqi_Addre;s (P.Q. Box Number is Not Accepiable) o A
'HALLANDALE FL 33009 N S rmm e o
TR . ‘ O L _ , . FL. |z-pCode

8. Tha abova narmed entity submlts this stalement fer the purpose ul' changlng |ls reglslerBd cﬁlce or reglslered ﬂgant or bath, in the State ol FTunda u II am; iamlhar \mth.,and accept
the ubllganons of registered agant. o, ", .

SFGNATUF!E ‘ L . L o B
. Ly 200 Signature. yyped of printad name dmcmamd agent and title « appécable. . _ (NGTE: Registered Agent signatura required when reinstatng)’ . + " DATE e e N
" FILE NOWIIl FEE IS $138.75 - - i " Make check payabie to
After May 1, 2008 Fee wlll be 8538 75 . ‘ N i - - Florida Department of State
N R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /JCHANGES

e MGRM ) O elets i o Ol Change [ Adition
NAME STREINER ENTERPRISES, INC. NAME
STREET ADDRESS | 1530 SW 96TH TERRACE . STREET ADDRESS
CIFY-S1-2P DAVIE, FL 33324 CIry-ST-2IP
TRLE MGRM 1 Datets TILE [ Change [ Addition
NAME EUROPEAN WAX CENTER, INC. NAME
STREET ADDRESS | 110 N. FEDERAL HWY ., SUITE 102 ) . STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 . CITy-ST-2P . .
TITLE [ Delete TILE ' (] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-ST-2P
ME O pelete TITLE [ Cange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
cIry-SI1-2° CITY-S§-2P
TMLE O3 pelele TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-S8-2P
TITLE {7 Detete e [ Change {1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabdity company or the recaiver ar truslee empowared to executs this report as required by Chapter 808, Florida Statutes.

SIGNATUR G-26- o3 FH-vSE-SITS

———
SIGNATUR! BNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrma Phene #

i




