2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 14,2008 8:00 am
DOCUMENT # L07000098209 Secretary of State

k&g%rgnﬁNlSEX SALON, LLC 08-14-2008 90036 009 ***138.75

Principal Place of Business Mailing Addres_§
1624 PLEASANT HILL RD 1216 COLOMBIA ARMS CIR
KISSIMMEE, FL 34746 140

KISSIMMEE, FL - 34741

Suite, Apt. #, etc. Suite, Apl. #, etc. 07152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4._FE| Numbe Applied For
Zlo-|I éL’J) g8 ' Not Applicable
Zip Country Zip Country 5. Ceificate of Status Desired O Eei.ggqlﬁdr:diﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e Narne

GRULLON, H{ WARD
1216 COLUMBIA ARMS CR Street Address (P.O. Box Number is Not Acceptable)
140
KISSIMMEE, FL 34741
‘..- . City FL Zip Code

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

SIGNATURE 2 OUJM‘CIL @D.LULL_;J\, Z—?’Ow Q(Q,(i @ "o\ ((U ¥4 :mr: /-S*'@(?

Sgnature. typed or printed name of registerad agent and tide il applicable. {NOTE: Registered Agenl signature required when rainstating)

FILE NOWII! FEE |S $13B.75 In accordance with s. 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. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME GRULLON, HAWARD NAME
STREET ADDRESS | $216 COLUMBIA ARMS CR APT 140 STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34741 Lrvy-St-2p
ME MGR mghﬂe l TMLE O change 3 Addition
NAME GRULLON, AURA NAME
STREET ADDRESS | 1216 COLUMBIA ARMS CR APT 140 STREET ADDRESS
CIFY-ST-2P KISSIMMEE, FL 34741 CITY-ST- 2P
TLE 7 Detete TILE Olchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S§7-21P
TMLE O Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete LE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIF CITY-$1-2IP

11, | heraby ceflify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under eath; 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.

SIGNATURE: Hnqu,&l Byl - MQ)@, 7{;:/5 O

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

Daytima Phone #




