FILED

2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M02000000193 03-08-2004 90276 029 ****50,00
1. Entity Name
ALL ABOUT YOU SALON & SPA LLC
Principai Place of Business Mailing Address 2 4 U 1 '( z L’. f
168 W DEERBORN ST 168 W DEERBORN ST
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
Suile. ApL. ¥, 8lc. Suite, Apt. #, etc. ' .
P P 03032004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For -
30-0008302 Not Applicable
Zi Count Zi Counl .
® i ® Lty 5. Certificats of Staus Desred ~ []  99-00 Additional
) : - Fee Required,__ B
~ _ .. :=6.-Nama and Address of Current Reglstered-Agent 7 - 7. Name and Address of New Registered Agent
Mame
HART, BETSY oo A R
168 W DEERBORN ST treet \ dress (P.Q. Box Number is Not Agceptable
ENGLEWOOD, FL 34223 , ek nepesiRe ST
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
. o g : : ' : « aree s
SIGNATURE - & ] : . . L T Al P )
4T e b Signature: typed o prinied name ! regisigred agen! and e il applicable, | {NOTE: Requsiereq Agent signalure tequired when reinglating} =~ =~~~ - DATE '
N VR ) _ i + “.n.'.'“ ’ _ '_. “‘J";' (‘. P T s
' Filing Fee is $50.00 : ' P sl Moke checkpdyabigto.. o
Due by May 1, 2004 e i : :+ -~ . Florida'Department of State;’ . inisins
=R CLl ST SR _j;_.x;‘._,u.w....’.':ﬂty:.,‘.»wr
Y-8, -~ - = = MANAGING MEMBERS/MANAGERS 10, . ADDITIONS / CHAMGES
TE® MGRM [ Delate TITLE : [] Change ] Addition
NAME ELSHOF, TEN, JOHN J NAME
STREET ADDRESS | 5160 WEST RIVER DR STREET ADDRESS
CITY-ST-71P COMSTOCK PARK, Ml 49321 CITy-S7- 21
TALE .| MGRM O Delete TITLE SHGR T} B Change [ Addilion
NAME HART, BETSY HAME AT TSy
STREET ADDRESS | 211 LAKEVIEW LN STREET ADDRESS RPL £ A STZEE T
cv-st-ze | ENGLEWOOD, FL 34223 eiry-S7-2P oAt de) Sl S22
TITLE MGRM O oelete TITLE M change ] Addition
CNAME .. | ELSHOFR _TEN, DAMA JO . _= - . - - NBHIE : : -
STREET ADDRESS } 5160 WEST RIVER DR STREET ADDRESS
city-5T-np COMSTQCK PARK, M| 49321 CIYY-51-2IP
THLE 3 pelete TITLE [3J cnange (3 Addition
MAME NAME
STREET ADDRESS STAEET AGURESS
ciry-§7-2p CITY-57-2IP
TITLE - B {7 Delete TLE . 7 O change [ Addition
NAME NAME
STREETACDRESS | | | ‘ STREET ADDRESS
CITY-§T-2P (s . - - - S, CITY-ST-21P o o pp—
TRE "0 T Tt y ’ ’ 1 Delere TTLE . [].Change  [J Addition
NAME ’ PN - | MaME . ’ : :
STAEET ADDRESS | | . e 1 STREET ADDRESS .
CiTy-§7-2IP o o CITY-87- 2P R - - oot T
11. | heraby certify that the intormaligp-suppiied with this filing does nat qualify for the exernplion stated in Section 119.07¢3)i). Florida Statutes. | further certity that the information E
“indicated on this repart is true afid ag€urate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or { frer or irustee empowered to execute this report as required by Chapler 608, Florida Statutes.
crss ST e 340 79 %
] . =
SIGNATURE: _{ Be7sy fae7 Pl A GBS a5
- SIGNATURE AWD TYRED OR PRINTED NAMH OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone ¥




