FILED

2008 LIMITED LIABILITY COMPANY Aug 18,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000023250 bt 08-18-2008 90050 035 ***138.75

1. Entity Name
ME SALON & DAY SPA LLC

Principal Place of Business Mailing Address
1243 S. POWERLINE ROAD 2124 N.E. 5TH AVENUE
POMPANC BEACH, FL 33069 US # 204

WILTON MANORS, FL 33305 US

/2 3 5. Fwerline Road 805 Cowere Blud.
Suite, Apt. #, etc. Sult;;,‘: A;?./etc. 08122008  Chg-LLC CROE083 (12/06)
City & State City & State 4, FEI Number Applied For
£ Oﬂﬁmﬂo Leach 4 =L Ppﬂ?{ﬂdﬂa Keach ; ~L 7Y ~32669S7/ Not Applicable
Zip 72069 Cauntry US Z'D3 306 7 Country us 5. Certficate of Status Desired [ Ei-ggqmiﬁonat
6. Name and Address of Curtent Registorad Agent 7. Name and Address of New Registered Agent
Name
WATTERSON, MARK D . Wa(f F?;r"sflf"f on, Nf?;_zcr/ctab l))
E. 5TH AVE treet Address (P.C. Box Numbef is Not Acceptable
;;122{;44N &e NUE SOS C'u/arfr_r Bfvd,
X WILTON MANORS, FL 33305 # 3/
B i ip Codh
cty POM DFAO EC&!CA FL | g’}age?

8. The above named entity submits this statement for the purpose of changing its registered office or tegﬁmered agent, or both, in the State of Florida, | am familiar with, and accept

) the obligations of registefed agent. .
SIGNATURE //%f%\;‘\—/ Mark b, (Watterson  meRm g-14-08

N Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatune required when reinstating) DATE
" FILE NOWIII FEE IS $138.75 In accordance with . 607.193(2)(b), F.S., the limited Make check payable to
Due by September. 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me MGRM 1] pelete THLE MGRM JK| change [ Addition
NAE WATTERSON, MARK D NAWE WATTERSON, Mark 0.

STREET ADDRESS | 2424 N.E. 5TH AVENUE, # 204 SHREET ADDRESS | 8OS™ Cypress Rivd., #0 3/

crv-st-ze | WILTON MANORS, FL 33305 O-STP| P pang Beach L FI06F

s O Detete me ‘MER O] Change  JX1 Addition
NAME NAE S vu, Heng Q.

STREET ADDRESS STREET ADGRESS Jo‘r’c p¥ess Llvd. , #3311

erry-ST- 2P G - ST- 24P Pomparo A’a’g’dé, L ST06F

TILE O Delete TALE 4 [JcChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TTLE [ pelete TME O change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-83-2IP CITY-ST-2P

TILE [ Delete THLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-TIP CIFY-ST-2IP

TITLE O Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-81-28 CITY-ST- 717

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

suenmuagﬂ-mz _ Murk D, M{{gﬁg& §-14-08 @992 -£ 750




