2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L068000122628

1. Entity Name
BELLA MIA HAIR SALON, LLC

Maiting Address

1660 CHEYENNE TRAIL
MAITLAND, FL 32751

Principal Place of Business

1660 CHEYENNE TRAIL
MAITLAND, FL 32757
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4. FEI Number Applied For
20-8112106 Not Applicabla

O] $5.00 adoitional

5. Cerlificate of Status Desirgd .
Fee Required

6. Name and Address of Currant Registerad Agent

GRAY, N. DWAYNE JR, ESQ e
201 EAST PINE STREET SUITE 500
ORLANDOQ, FL 32801
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the obfigations istered agent. { -—

8. The above named enlity submits this statement for the purpose of changing its regns!ered office or registered agenrt. or both, in the State of Flonda | am fammarwnh and accept

SIGNATURE

Signatare, typed or prnted name of regisiered agent and ile Il appicacle

(NOTE. Registerad Agenl signaiwre required whan reinstatng) DATE | .

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM
NAME PERRI. ANNA '
STREET ADDRESS | 1660 CHEYENNE TRAIL
CITY-5T-2IP MAITLAND, FL 32751
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11. 1 heraby certify that the information supplied with this filing does not quality for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #




