2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # L06000097213 i,

1. Entity Name
BEAUTY SENSATIONS, LLC

Secretary of State

Principal Place of Business

1860 N. FT. HARRISON AVENUE
STE 305
CLEARWATER, FL 33755

Mailing Address

STE 305
CLEARWATER, FL 33755

1860 N. FT. HARRISON AVENUE
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~-DO NOT WRITE IN THIS SPACE
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04172008 No Chg-LLC CR2E083 (12/07) ‘
4. FEI Number Applisd For
20-5655626 Net Applicable

$5.00 Additional

) ifi .
5, Cerlificate of Status Desired O Fee Required

8. Name and Address of Currant Registerad Agent

BARTHOLOMEW, THERESA
861 CHRISTINA CIRCLE
CLDSMAR, FL 34677
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8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agant, or both, in the State of Flonda. | am familiar with, and accept

tha ohligations of ragisterad L

SIGNATURE

Af—-/'?/ ﬁg/

Signature. typed 8 printed name of ragriared kfant and tile 1 appiicatle.

{NOTE: Registerea Agen: signature required whan rensiatng)

DATE

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

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME BARTHOLOMEW, THERESA

SIREET ADDRESS | 861 CHRISTINA CIRCLE

CITY-ST-2IF OLDSMAR, FL 34677

TILE MGR

NAME BARTHOLOMEW, JOHN

SIREET ADDRESS | 859 CHRISTINA CIRCLE

CIiY-ST-2IP OLDSMAR, FL 3

TITLE MGR

NAME BROWN, SUSAN

STREET ADDRESS | 2511 DEER RUN E.

CITy-ST-21P CLEARWATER, FL 34671

TILE '

NAME

STREET ADDRESS

CITY-ST-2P

TIME

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME -
STREET ADDRESS T
CIry-51-2IP
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11. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport is irue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am & managing member or managar of the
himited lizbility company or the recgjver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

e d |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MHBEI, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Fhore & |




