FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNl;JmEAENT # M020000001 93 03-20-2008 90181 012 ***138.75
ALL ABOUT YOU SALON & SPA, LLC
Principal Place of Business Meiling Address 6 vy N )
168 W DEERBORN ST 168 W DEERBORN ST 1b 089
ENGLEWOQD, FL 34223 ENGLEWOOD, FL 34223
S S T S R 1A E A R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
30-0009302 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired O gg'ggqm“mm
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Reglstered Agent
Name _— LS
HART, BETSY DANA T Ten Etshof
168 W. DEARBORN ST Street Address (P.O. Box Number is Not Acceptabile)
ENGLEWOOD, FL 34223 -
[T W Peoviorn S+.
o Epr\.qr!«:’_wood FL |Zi\p§°,ff;;3

mits this statement for the purpose of changing its registered office or regis“red agent, or both, in the State of Florida. | am familiar with, and accept

i Ay €/shd), mgem rymmoy

o printed name of registered agent fno g if applipble. (NOTE: Registsred Aq’ﬁ }dﬂaﬁ'e requlred when reinstating) DATE

. FILE NOWIII FEE IS $138.75 "o Make.check: payahlé to. -,
Aftor May 1, 2008 Fee will be $538.75 Florlda Deparlment o! State e
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ belate TILE [JChange [ Addition
NAME ELSHOF, TEN, JOHN J NAME
STREET ACORESS | 5160 WEST RIVER DR STREET ADDRESS
CITy-S1-21 COMSTOCK PARK, MI 49321 L, CITY-51-2IP
THLE MGRM Kuem:e TITLE O Change ] Addition
NAME HART, BETSY NAME
STREETADDRESS | 893 E. 4TH STREET STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD, FL 34223 CITY-ST-2IP
THLE MGRM O petete TMLE [ change [ Addition
NAME ~ ELSHOF, TEN, DANA JO NAME
STREET ADRESS | 5160 WEST RIVER DR STREET ADRESS
CITY-S7-2IP COMSTOCK PARK, M| 49321 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-ZIP CITY-ST-2IP
TITLE 7 Detele TIMLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS . STREET ATDRESS
CITY-§T-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /O WQ\‘ é/ﬁ C%?éz/ 17 fU% 08 94/ H75-5252

-

SBMWREiND TYPED OR PRINTED NAME ?’BIG ING M. ING MEMBER, MANAGER, OR AU RIZED REPRESENTATIVE Daytime Phone #




