2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2008 8:00 am

DOCUMENT #L07000062117
DOCIA Secretary of State
FACIALS AND BEYOND BY KAREN LLC 01-09-2008 90018 017 ***138.75
Principal Place of Business Mailing Address
170 S YONGE STREET SUITE A 6 SPIVEY COURT
ORMOND BEACH, FL. 32174 ORMOND BEACH, R 32174
i ” !
2. Principal Ptace of Busmess - No P.O. Box # 3. Maiiing Address ‘ |
Suite, Apt. ¥, etc. Suita, Apt. #, elc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apglied For
A -034,5a0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ '?3300 Additional
6. Nzme and Address of C Registered Agent 7. Name and Address of New Ragisterad Agent
Name
RIVA, KAREN S
6 SPIVEY COURT Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
& FL o=

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

SIGNATURE

Signehare. typed or printed name of regisiered agent and tte i sppicable. {NOTE: Rugisiered Agont signahsrs requined when neinsiading) DATE

FILE NOWIll FEE 1S $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 /CHANGES
e MGR 3 Detete TILE COcrenge [ Addition
NAME RIVA, KAREN S NANE
STREET ADDRESS | 6 SPIVEY COURT STREET ADDRESS
Ciry-5T-2IP ORMOND BEACH, FL 32174 CiTY-51-2P
E [ Delete THLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P crY-ST-2P
TITLE [ petete TE [ Crange [ Adkiition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oy -§1-2e
M [T Detete TME Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADIFESS
CIY-St-7P CItY-S1-2P
TIRE 7 Deiete TLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
cary-51-ap ciY-S1-2IP
TLE [ Detete TTILE [ Crenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-2

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptlions contained in Chapler 119, Fiorida Statutes. | kurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | an a managing member or manager of the

limited fiabilily company or the receiver or trustoe e / execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: NER Q) SN - 1- 0 ABt73-052Y
mmdmnré‘m YED NAME OF T mAnAGING =R DR AUTHORIZED REPRESENTATIVE Dute Deytre Phons ¢
A\




