FILED
Apr 03,2008 8:00 am

DOCUMENT # L07000044923 ecretary of State
1. Frity Mame 0. o3k ke
RAPUNZEL'S SALON AND SPA. LLC 04-03-2008 90071 029 771 38.75
2r ne pal Place of Business Man ng Address
2811 W, 17TH STREET 2811 W. 17TH STREET VUV iJdJkb
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 ' .
e 0 9T 3 A TR
Sule Apt #, elc. Swie Anlt & etc 01292008 Chg-LLC CR2E083 (12/06)
Civ & State Cty & Slate 4, FEI Mumber Appiied For
Q é - 09 -70 8‘7 5 Not Applicable
7P Couriy o Courtry 5. Gertficate of Status Desired [} ?i'ggu‘:f:éﬁmar
6. Name and Address of Curremﬁ;gislered Agent T 7. Name and Address of New Registered Agent N
Name
MINTER, ERIC - .
2811 W. 17TH ST‘REET Street Address (P O Box Number is Not Acceptabie)
PANAMA CITY, FL 32405
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing s registered office or regisiered agent, or both, I the State of Flonda | arm Tamihar wath, and accept
1, obligations of regisiered agert

SIGNATURE
- Sigrature fypec of prreaa g Tzt el e Dappieati'c PR HP@S'eIee AGRE! SIGRatTt fodu g dder rratating) Dalr
.'f t_l "
. FILE NOWI FEE'iS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : " MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
N MGR . [ betete 1ILE [ Change  [J Audnen
HAE MINTERERIC HANE
“ISFLTADDARESS | 2811 W. 17TH STREET STREET ADDRESS

I+ ST-EP PANAMA CITY, FL. 32405 Ciiy.ST 2
11,8 3 Detee TiLE [Change 7] Addition
HAAE NAME
SIRERT ADDRESS STREET ADDRESS
1Y ST 2P Gy ST @
IR ] Dewere TLE [JGhange [ Addiin
HAME HAME
STREET ADDRESS STKEET ADDRESS
ST ST TR Clv 5T 27
e O Detete HTLE [ Change  [] Agdition
HAME HAME
SHHEET ADDRESS STREET ADEHESS
TR ) O CTY Si /7
it [3 Delete HiLE [JcChange ] Addition
HAME HAME
SIKEET ADDRESS SIHELT ADDRESS
ST ST.21P CTv ST 219
178 [ Deiete THLE ' [7] Change  £J Addinign
HAME HAME
SHEET ADDRESS STAEET ADBRESS
TY-5T-21p CITY-SI. 27

11, | hereby certify that the informatior sunphed with th's tng does not qualdy for the exemotions comta red . Chapter 119, Flonda Statutes | *urther cery Yy that the information
:ndicated on this report 1s true and accurate and that my signature sha have the same .ega’ efect as * made under oath: that | am a manaqung voer or manager of the
tmited liability company or the roceiver o liustee empowered 10 exacute this report as required ny Chapter 608, Flonda Statutes

SIGNATURE: _é /%/" 3-5-08 @’50} Z15-740]

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUFHORIZED REPRESENTATIVE Cute Dayiirma Phore #




