FILED
2007 LIMITED LIABILITY COMPANY Aug 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000067659 : 08-07-2007 90009 028 ****50.00

1. Entity Name
A NEW CREATION SALON AND DAY SPA, LLC

Principal Place of Business Maifing Address y\ C/b
2012 SMITH ST 2012 SMITH ST P (ﬁ DO

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US
T R AAE OGN
Suite, Apt. #, ete. Suite, Apl. #, atc. 07262007 Chg-LLC CR2E083 {(12/06)
City & State City & State 4, FE| Numbar Applied For
2—0 —Sl (] 8034 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired [ Ei-ggqﬁd:dm"“a*
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent *
Name - .
CORPORATION SERVICE COMPANY LoRR1E \ ines

S"ee( Adg-—--- " M Dns Kb ar b Alad A nnmetbabniay

20120 Dikn S

1201 HAYS STREET
WILMINGTON, FL 32301

© Ogaroe DR FLI*350y

8. The above named entity submits this statement for ne\ purpose of changing its registered office or registered agem, or both, in the State of Florida,__1 am tamiliar with, and accept

the obligations of pBgistereq agent.
32077

DATE

1)

sienatube _WORRAL.

riuird, typed or printed niiTie of Fagistered agent and ftke i applicable. (NOTE: Registere Agen: Signalure raquivd when reinstating}

B

cﬁg’d{b‘aygble to

Filing Fee is $50.00

Due by September 14, 2007 o ep
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS [CHANGES
TILE MGRM 1 pelete TILE [ change ] Aadition
HAME VINES, CHARLES M NAME
STREET ADDRESS | 2012 SMITH ST STREET ADDRESS
CHY-ST-2IP ORANGE PARK, FL 32073 Civy-57-2IP
TLE O Delete TILE O cChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 Cy-57-7P
me O belete ILE O Chenge [ Agdiion
RAME NAME
STREET ADDRESS STREET ADBRESS
CoY-ST-21P CIY-§7-7IP
TITEE [ pelete TILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-ST-2IP
e [ belete TLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
™ [ pelete TME [ crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 118, Florida Siatutes. | further certiy 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 t am a managing member or manager of the
limited liability cormpany or the receiver or trustee em red 1o execyte this report as required by Chapter 608, Florida Statutes.

-

v 27y, V- 2-07- God (452270

SIGNATU o FYPED OR PRINTED HAME OF & . MANAGER, GR AUTI REPRESENTATIVE Date Dayime Prone +




