Ii')O] LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # L06000071197
Do Secretary of State
05-09-2007 90032 042 ****50.00
GARDEN OF EBEN SALON & DAY SPA, LLC
ﬁrinmpal Place of Businoss ) ' fzfl;'ziﬁng Addross -
14233 7TH ST. ’ 14233 7TH ST.
e e Hll“l” |H "Hl I”” ||”“Im ||m ||’|| ‘lll“l"‘”l’lllm ‘Ilm m \“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Aptl #, clc. Suile, Apl. 4, olc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slale 4. FE} Number Applicd For
0 5 / 90? 7/ _5 Not Applicable
ap Gountry 4p Country 5. Certificate ol Slatus Desired O $5'00 Addmu"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLOOD, DEBRA R

Street Address (P.O. Box Number is Not Acceplable)
14233 7TH ST.

DADE CITY FL 33523

City FL Zip Code

-8. The above named entity submits this stalernenl for Lhe purpose of changing its regrslered office or registered agenl. or bolh, in the Stale ol Florida, | am familiar with, and accepl

lhe obligalicns cj4egislerod agenl.
SIGNATURE M:m /: ﬁ bﬁ&

Signatuse, oo e pinlod name of igdstess agsnt and L il aopicabic (NOTE e Agenl skpmaiure reguirsd whe qensizahng) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

_ Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
it MGRM [T oelele [ ] Change [ Addilion
MAME FLOOQD, DEBRA R NAMI
SIBEEVADDRTSS | 14233 7TH ST, SIHTTADDR 858
oY s1Ae DADE CITY FL 33523 oy s AP
Uit [ petele 1 O change ] Addilion
NAML HAMI
SIFEE T ATDRI S8 SIHH | ADDRLSS
CIrY s1oae CIY 81 2P
itk 71 Delete it [ Change ] Addition
NAME NAME
SIETF T ANDHI 83 SIRLETADDEESS
A B [ET TR
it [ pelete ni [ Change [ Addilion
HAMI NAMI
SITTE | ADDHESS SINE | AUDIY S5
Y s1oar Gy s7 7P
i [J Detese I O thange [ Addilion
NAMIE NAMI
SINFET ADDRI 8% SINELADDIE S5
ClY ST 71 CHY ST /1P
1 [ Dalele i O change [ Addition
NAME NAME
STRECT ADDRE S8 SIHELT ADDRESS
CIY-ST- 2P oy Si-2IP

. | hereby certify that the informalion supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify thal the information
indicated on his reporl is rue and accurate and thal my signature shall have Ihe same legal eflect as if made under oath; hat | am a managing mcmber or manager of lhe
lirmited liability company or the reggiver or truslee empowered 10 oxecule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ﬁ W S 7 SS2S22D%p

SIGNATURE AND TYPEDQ OR PRINTED NAME OF SI‘SNINd MANAGING MEMBER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phone #




