zoos LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 03,2008 08:00 Al

DOCUMENT # L06000067659 * Secretary of State
1. Entity Name
A NEW CREATION SALON AND DAY SPA, LLC
Principal Piace of Business Mailing Adtress
2012 SMITH ST 2012 SMITH ST
ORANGE PARK, fL 32073 US ORANGE PARK, FL 32073 S
R AR R G
Suite, Apl. #, efc. Suite, Apl. #, stc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5208034 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘ggtﬁgm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narne
VINES, LORI
2012 SMITH ST Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK, FL 32073
City F L Zip Code

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

SIGNATURE
SIgature typed o profed néms ol regrsiared agent and title It appiicable INOTE" Registerac Ageni signature requied whan rgmsiaing) DAJE
H ....,,‘:';\jt.".,
FILE NOW!! FEE IS $138.75 “ e <b'chack payable to - " -
Aftor May 1, 2008 Fee will be $538.75 Dapartmuntdof state PR
BRI NY R - .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TILE MGRM 1 Delete TITLE {Jcrange [ Addition
NAME VINES, CHARLES M NAME TR Taad )
STREET ADDAESS | 2012 SMITH ST STREET ADDAESS Fd /15 RN ERE
civ-st-2p | DRANGE PARK, FL 32073 Citv-$1-2p TN S S S L 1
TMLE [ petere LE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-gT-2P
TITLE [ Defete TINE [ change [ Addition
NAME NAME
STREET ADDRESS . | STAEET ADDRFSS
CITY-5§7- 2P CITY-S1-2iP
TILE [ velate TMLE [ change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-51-21p
TILE 0 pelere TOLE [ change [ Aduition
NAME HAME
SIREET ADDAESS STREET AUDRESS
CITY-5T-2IF . CITY-ST-2IP
TITLE ] peete TIMLE [Jcharge I Addilion
NAME ’ NAME ’ - T ) o
STREET ADDRESS STREET ADDRESS T
CITY-ST-71p CIY-§T-2P

11.  hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. [ funher cerhfy that tha wnformahon
indicated on this report is true gnd accurate and thai my sigrature shall have tha same legal etfect as if made under oalh; that | am a managmg membar or manager of the
limited liability company or thefrecaiver or trustes empowEfad to exeqgute this report as reqwred by Chapter 608, Florida Statutes. . e

SIGNATURE: 4 / D

SIGNATURE AND TYPED OR FRINTED NAME O;“ﬂl"@ MANAGING MEMBER, MANrER OR AUTHORIZED REPRESENTATIVE Dale Daylme Phone ¥




