2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000122628

1. Entity Name

BELLA MIA HAIR SALON, LLC

Principal Place of Busingess

1660 CHEYENNE TRAIL
MAITLAND, FL 32751

Mailing Address

1660 CHEYENNE TRAIL
MAITLAND, FL 32751

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

3, Mailing Address

AP

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90431 044 ****50.00

A

Suite, Apt. #, etc. Suite, Apt. 4, elc,
P 3282007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Appliad For
20-8112106 Not Applicable
z H Zi Count
P Gouniry ® ountry 5. Ceriificata of Siaws Desirad 0 $5.00 ~cditona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

GRAY, N. DWAYNE JR, ESQ
201 EAST PINE STREET SUITE 500
ORLANDO, FL 32801

Strest Address (P.C. Box Numbsr is Not Acceptable)

City

Zip Code

FL

8. Tre above named entity submits this statament for the puroose of changing iis registered office or registered agent, or doth, in the State of Flotida. | am familiar witn, and acceot

the obligations of registered agent.

SIGNATURE

Signatire, ypad or prntad nare of ragrsrated ageal and !te f appucana

(NOTE Reg mw/ad Agan: s 0nanrs requrad wiad rensanng)

CATF

Filing Fee is $50,00
Duo by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS | MANAGERS 19. ADDITIONS /CHANGES

M MGRM O Detete TITLE i Change [ Addition

IEME PERRI, ANNA NAME

STREET ADDRESS § 1660 CHEYENNE TRAIL STREET ADOAESS

CHv-5T-IP MAITLAND, FL 32751 CITY-51-2IP

1ILE O detete itk O Change [ Additian

HAME NAME

CTHZET ADDRESS STEEET ADDALSS

CIiY-§T-2P CHY-57-21P

TIILE O delete TILE [ Change [ Addition

NAME NAME

STREET ADDRALSS STALET ADDRESE

CHY-3T- 2P CITY-51-21F

THLE 1 Delete THLe ] Change (] Addirion

HAME MAME

STACET ADGRESS STAEET ADDALSS

CHY-ST- 2P Cliv-s-2iF

T O Delete TILL [ Change ] Addition

NAME HAME

$I1HEST ADDRESS S1HeR [ ADUKESS

CITY-ST- 1P CITY-§1- 2P

TME O oelete TitLs {JChange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-5T-IIP CIiY-§1-2IP

11, | herepy cerlify that the information supnlied witn this liling does not qualily for ihe exemptions contained in Chapier 119 Florida Statutes. | further certily thatl the information
indicated on this report is frue 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
limitad hability company, & recaivar or trustea X?Neref axgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CNAA__ gt K PERAC__3-98 071 qod-ti5-30fY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR/AUTHORIZED REPRESENTATIVE

Dzl Dayrme Phane w




