FILED

2008 LIMITED LIABILITY COMPANY Sgg 05, 2008 8:00 am

DOCUMENT # L07000115679 cretary of State
1. Entity Name 09-05-2008 90065 034 ***543.75
POSHE DAY SALON, LLC
Principal Place of Business Mailing Addrass
2365U5. 27 5. 2365 U.S. 27 5.
UNIT 5 UNIT 5
SEBRING, FL 33870 US SEBRING, FL 33870 US
2 Principa] Place of Business - No PD Box # 3 Malilng Address “II“I“ l]l “lH ‘Illl Ilm |I’l| ml' ”IIl HII] ||”I Im| III]' Inlll H' m'
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008  Chg-LLC CR2E083 (12/08)
City & State City & State Appiied For
7 7 ? é;O 40 0 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired L'Z/ Feo irad
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Regiisterod Agoent
Name
DIANE, STAHL
328 SPORTSMAN AVE. Strest Address {P.C. Box Number is Not Acceptable)
SEBRING, FL 33875
I City FL | Zip Code
8. The above named entity submits this statement for the purposée of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. lyped o printed nama of rapistered agent and tite f apphcabhe. (NOTE: Registerad AQent sighature required when reinstating) DATE
. PILE NOWIIt FEE IS $536.75 Maks check payable to
. . Due by Septomber 12, 2008 Florida Department of State
‘.l-
9, 4 MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 petete TLE [ Change ] Aadition
NAME DIANE, STAHL RAME
STREET ADDRESS | 328 SPORTSMAN AVE. STREET ADDRESS
CATY-§T-2P BEBRING, FL 33875 Ciry- sT-2p
THLE MGRM O Delete TINLE [J Change ] Addition
NAME DENNIS, STAKL NAME
STREET ADDRESS | 328 SPORTSMAN AVE. STREET ADDRESS
CiTY - 5T- 29 SEBRING, FL 33875 iy -51-3P
TITLE [ Delete TITLE [ change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P cny-st-ap
TME O] Detete TATLE O changs  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CImY-S1-2IP
TITLE [ Dette TLE [ Change [T Acidition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-51-2P
TME 1 Detete e [Ochange [ Aoelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
%mited liability company or the~feceiver or trustes empowered to axecute this report gs required by Chapter 808, Florida Statutes.
SIGNATURE: 9 ¥ Aé
SIGNATURE mmﬁmwmmmmmnm Date Daytime Phone #




