2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000110612

1. Entity Name

THE GRAND REVEAL SALON & SPA, LLC

Principal Place of Business

5620 CHERRY STREET, STL. 2
PANAMA CITY, FL. 32404

Mailing Address

5620 CHERRY STREET, STE. 2
PANAMA CITY, FL 32404

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90343 019 ****50.00

40097882

MO

2. Principal Place of Business - No P.O. Box # 3. Mailing Adciress
Suite, Apt. #, elc, Suite, Apl. #, etc.
P P 02052007 Chg-LLC CR2E083 (12/086}
City & State City & State 4. FEI Number Applied For
323~ 1143737
Zi Countr Zi Countr i
P Y P ¥ 5. Certificate of Status Desired O $5.00 Additional
Fee Required
&7 Name and Address of Current Registered Agent B 7. .Name and Address of New Registered Agent
Name

CANADY, DUANE
1312 PINNACLE PINES RD.

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

T

City

FL ] Zip Code

8. The above named entity submits this statement for

purg

the obliwd adam._7
SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

> ~F-0 (

e of chang
Eomw printed name of registered agenl and titke il applighble

(NOTE- Registedaa Agent signalw & requited when rénslatng)

DATE .

Filing Fee is $50.00

|

Make check payable to

Due by May 1, 2007 Florida Department of State
A
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TINE MGR [ Delele TITLE ] Change ] Addition
NAME CANADY, DUANE NAME
STREET ADDRESS | 1312 PINNACLE PINES RD. STREET ADDRESS
cITy-sT-2IP PANAMA CITY, FL 32404 Ciry-Sl-2Ip
TITLE MGR O Detete TITLE O Change [ Addilion
NAME CANADY, THERESA NAME
STREET ADDRESS | 1312 PINNACLE PINES RD. STREET ADDRESS
oIrY-51-2iP PANAMA CITY, FL 32404 CHY-§T-21P
TILE O pelete THLE [ Change 3 Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21°
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifv-ST-21p CIry-$1-2IP
TMLE J oelete TINE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2P .
TLE 2 peiee TITLE [ cCrange  [J Addition
NAME NAME S
STREET ADDRESS SIREET ADORESS
Ty -$1-2IP CITy-81-2IP e

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the infarmation ’
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empg to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR@

SIGNATURE AN‘D TYPED CR FRlN‘I’EﬁINAIlE OF SIGNING MMMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

279"/

Daylme Phone #




