FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

DOCUMENT # L06000095542 ecretary of State
1. Entity Name 04-27-2007 90027 045 ****55.00
HOUSE OF WAX LLC
Principal Place of Business Mailing Address
2364 NW 157TH AVENUE 2364 NW 157TH AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
Suite, Apt. #, stc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nurnber Applied For
/ b -/ 7 - "{0@ 5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad X $5.00 Acditiona
Fee Required
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
OLSEN, ERIK
2384 NW 157TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33028
City FL | Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signature, Typed or pinted nare of reguiiered sgent and tite 4 apphcable, (NOTE: Ragistared Agem signatura requited when reingtating) DATE
Flling Fee s $50.00 Make chack payabte to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Deete TME O Change [ Addition
NAME OLSEN, ERIK NAME
STREET ADDRESS | 2384 NW 157TH AVENUE STREEY ADORESS
CITY-ST- 7P PEMBROKE PINES, FL 33028 CITY-5T-2P
e MGRM [ Detetn TME O change [ Addition
HAME OLSEN, MELISSA HAME
STREEF ADDRESS | 2364 NW 157TH AVENUE STREET ADORESS
Gry-ST-ap PEMBROKE PINES, FL 33028 CITY-ST-2P
TE O Delets Tme CIchange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-BP
THE {1 Delete TIMLE [Dchange  [] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-5T-BP CITY-5T-2F
TIME B Deketz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-5T-TiF
TmE [ pelete TITLE Ochange [0 Asdition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Staiutes. | further certify that the information
ingicated on this report is true accurate and ihat iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability compa%eiver tru. owered to execute this report as required by Chapter 808, Florida Statutes.
er 27 _(55Y) Bor-50
SIGNATURE: {/ ELK s 2307 (9sY)2or-5097
SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER. O AUTHORZED REFRESENTATIVE Date Daytime Phone #




