2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # L07000116437

1..Entity
HEADS U UP SALON & SPA, LLC

ecretary of State

04-17-2008 90167 037 ***138.75

Principal Place of Business Mailing Address

37722 GEIGER RD.
ZEPHYRHILLS, FL 33542  US

37722 GEIGER RD.
ZEPHYRHILLS, FL 33542  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

1433261
Suite, Apt. #, etc. Sutte. Apt. #. efc. 02182008  Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FE1 Number Apptlied For
Not Applicable
Zip Country Zip Country . $5.00 Additionai
8. Certificate of Status Desired O Fee Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~

JOSEPH POBLICK, ESQUIRE
» 6244 GALL BLVD.
ZEPHYRHILLS, FL 33542

Street Address {P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8 ?he above named entity 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 of registered agent.

SHGNATURE _

. Signature, typad or prlmadrnafnylfsl regictated ageni and title if applicable. (NOTE: Registored Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
f. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TALE [T change [ Addition
NAME KEITH, MARJORIE HAME
STREET ADORESS | P.O. BOX 2176 STREET ADDRESS
CAY-S3-2P ZEPHYRHILLS, FL 33539 ClTy-ST-2P
TILE MGRM 7 Delte TIMLE O cange 7 Addition
NAME CUMMINS, MICHELLE L HAME
STREET ADDRESS | P.O. BOX 2176 STREET ADDRESS
Gty -51-2p ZEPHYRHILLS, FL 33539 CITY-§T-2P
TMLE ] Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-§T-2P CITY-S§T-2P
MMLE O Delxe TME [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$51-2P
e O elte TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2°P CITY-ST-2P
TIILE 7 Detete TISLE [Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-$T-2p

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaii have the same legal effect as if made under path; that I aim'a managing member or manager of the
ecute this report as required by Chapter 608, Florida Stafutes. *

fimited liability company or the receiver or trustes empowered to

SIGNATURE: m\)\M)ﬁMﬂ\/\L

b /11p¥

TYPED OR ....ruﬂfnr
L4

R, OR ALY

REPRESENTATIVE Daytime Phona 8




