FILED

2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am "

ANNUAL REPORT

Secretary of State

05-07-2008 90018 017 ***138.75

DOCUMENT # LO6000077854

1. Entity Nama

KAREN WALLACE L.L.C.

Principal Place of Business Mailing Address UVUUuUJJIIg .
SHADES SALON 203 CRYSTALVIEW SOUTH ‘ -
142 W LAKEVIEW AVENUE SUITE 1090 SANFORD, fL 32773 ' Cyes e

LAKE MARY, FL 32746  US

[T

04242008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R ropTedFor
20-5338804 Nt Applicable

$5.00 Additional

. ifi f St i
5. Certificate of Status Desirec | Fee Required

6. Name and Address of Current Registered Agent

!‘5’3%335&’55@% SOUTH DO NOT WRITE
SANFORD, FL 32773 IN THIS SPACE

&. The above named eniity 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
. Signature, typed or printed name of ragistared agent and ke | applicabile (NCTE: Regisiared Agan) $:pnahag requicad whrh ieinslating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WALLACE, KAREN

STREETADDRESS | 203 CRYSTALVIEW SOUTH
CITY-ST-21P SANFORD, FL 32773

TITLE

NAME

STREET ADDRESS
CIry-§T1-2IP

TITLE
NAME

o DO NOT WRITE

”“‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-ZF

TITLE

NAME

STREET ADDRESS
cny-§1-2F

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or the regeiver or trustee emnpowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7’//{&:1/»«., 4 /a0l 0a e LEC Vé{/%fé‘( 7477~ /¥t

SIGNATURE AND TVPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Dale Daytime Phone #

I'Lw



