FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M02000000193 01-24-2007 90050 046 ****50.00
1. Entity Nama
ALL ABOUT YOU SALON & SPA, LLC
Principal Place of Business Maiting Address Yuewvvwave
168 W DEERBORN ST 168 W DEERBORN ST
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e e S RO T E

Suite, Apt. #, atc. Suite, Apl. #, etc. 01172007 Chg-LLC CR2E083 (12/06)

City & Stats City & State 4. FEI Number Applied For

30-0009302 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d Esse-ggq L‘zdr:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
HART, BETSY
168 W. DEARBQRN ST Street Address {P.O. Box Number is Not Acceptable)
ENGLEWOQQD, ‘F L 34223
P City FL l Zip Code

8. The 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 tamiliar with, and accept
the obligations of re;;lslerad agent.

SIGNATURE
Segratre, Igped of prnted name of registared agent and btle if apphcabile {NOTE: Regisiaren Agent MQnalure Maduired when rensiating) DATE
Fillng Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [JCharge  [J Addition
NAME ELSHOF, TEN, JOHN J NAME
STREET ADDRESS | 5160 WEST RIVER DR STREET ADDRESS
CITY-ST-7IP COMSTOCK PARK, MI 49321 CITY-ST-ZIP
TITLE MGRM O petete TITLE [ Change 1 Adcition
NAME HART, BETSY NAME
STREET ADDRESS | 893 E. 4TH STREET STREET ADORESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-S1-ZP
TME MGRM O Delete TIMLE [ Change [ Aadition
NAME ELSHOF, TEN, DANA JO NAME
STREET ADDRESS | 5160 WEST RIVER DR STREET ADORESS
ChiY-St-2P COMSTOCK PARK, Mi 49321 CITY-ST-ZiP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ChY-ST-2P
TITLE O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-83-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thls report is trug and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or t| caiver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/ 22 /07

wnemnnnsuoarﬁ?mof OR AUTHORIZED REPRESENTATIVE / pae £ [{ Daytme Phone 4




