2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am
Secretary of State

DOCUMENT # L00000012823

1. Entity Name

SALON TRIO, L.L.C.

02-03-2004 90049 025 ****50.00

Principal Place of Business

12515 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156

Mailing Address

MIAMI, FL 33156

12515 SOUTH DIXIE HIGHWAY

24006275

2, Principat Place of Business 3. Mailing Address

A O

Suite, Apt. #, elc. Suite, Apt. #, etc.

01212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1051958 Not Applicable
7 - o
® Country Zip Couniry 8. Certificate of Status Desired (] $5.00 Additional
e iiiimm - - . . .Fee Required -
_ - . .6._Name and Address of Current Registered Agento—z . == - wov s = a7, _Name and Address of New Registered Agant e i
Name

KRONGOLD, RANDI M ESQ.

% KRONGOLD, TODD & SINGER, P.L.
201 ALHAMBRA, CIRCLE, SUITE 801
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. 1 am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE ‘ !

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, fyped o printed name of registered agent and title if applicatle.

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.

T MGRM [T Delete TITLE [Jchange  [7] Addition

NAME TEJERA, NANCY NAME

STREET ADDRESS | 7290 SW 140 TERRACE STREET ABDRESS

CITY-ST-2IP MIAMI, FL 33158 CITY-5T-21P

TITLE MGR [ elete TLE [J Change [ Addition

NAME DIEGO, JENNIFER P NAME

STREETADDRESS | 18701 SW 94 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP

TLE {MGR [ pelete TE ) {1 Change [ Addilion
T NAME WORTON, MARY K D T

STREETADDRESS | 16600 SW276 ST. STREET ADCRESS

CITY-57-2IP HOMESTEAD, FL 33031 CTY-ST-21P

TILE [ Delete TMLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-21P

TIMLE O Delete TTLE [ Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empcwered 10 exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: _ 1 e _{ e a0 otn

2eS -a5t-qu s

SIGNATURE AND TYPED OR WED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|25 [
U Daie [ T Daylime Phone #




