FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000079401 Secretary of State
01-12-2007 90030 049 ****55 00

1. Entity Name
GLORIA'S GOOD LOOKS SALON, LLC.

Principai Place of Business Mailing Address
120471 SOUTHERN BLVD 12041 SOUTHERN BLVD ' '
UNIT 1 UNIT 1 bo- & O1|365 &Ob'&-?
ROYAL PALM BEACH, FL 33470 ROYAL PALM BEACH, FL 33470
e e B e < OO
[Ao4]  Sordhecn G a0\ Soudtnern Q)
Suite, Apt. #, elc Suite, Apl. #. elc. 01102007  Chg-LLC CR2E083 (12/06)
ity & State City & State, . 4. FE| Number Applied For
C’\pk\ ?O&m ch\c-\f\ : Q\O\ Acg AT g3 675 —7 g Not Applicable
'?ZD‘ES L’\—7o COULT{Y S ﬁ_ ?' v Country 5. Cenificate of Status Desired E’ gai.gg; :idr:dmonm
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MISIANQ, PATRICIA
12041 SOUTHERN BLVD Street Address (P.O. Box Number is Not Acceptable)
UNIT 1
ROYAL PALM BEACH, FL 33470
" City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the oblial.' of registered agent.
SIGNATURE S%DMQA- A d e we! \n P C’\\ L ’&CJO 7

re, typed or p‘r\l?d namé of registared agent ana ttke if pplicable {NOTE: Regisierad Agenl signature required when renstating) DATE

Filing Fee is $50.00 Make chock payable to

Due by H5y7 1, 2007 Florida Department of State
8. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM | 3 telete TITLE O change [ Addition
NAME MISIANO, PATRICIA NAME
SIREET ADDRESS | 12041 SOUTHERN BLVD UNIT 1 STREET ADDRESS
cry-s1-28 ROYAL PALM BEACH, FL. 33470 CHY-ST-2IP
TILE 1 oelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE (1 Detete me [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TME 1 Desete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-5T-2IP
TIE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-29
TLE 1 petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-S1-2p

11. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabtity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE: W DS.oiere s Ao tal
SIGNATURE AND Da(\

D OR PRINTED NAME OF SIGNING R, OR ALT ATIVE

e



