2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000001450

1. Entity Name
GLORIA'S SALON, LC

‘Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business

Majhng Address

477 GREYNOQLDS CIRCLE o - 801 BRADFORD CQURT #8A
LANTANA FL 33482 BOYNTON BEACH FL 33436
* Prindpal Place of BUSiness B o 7 > Malling Address l]llm l l“ llm ll‘“' ll II Il ’[Ill I‘llll ll'l“ “‘ ﬂll
Suite, Apt. #, efc. _ Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
Clty & State ) City & State 4. FEl Number o Appliad For
65-1081809 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desied  [J $5.00 Addillonal
Fee Required
6. Name and Address of Current Regisierad Agent — 7. Name and Address of New Registered Agent
o - o T = Name T ’ - )
LYNCH, GLORIA -
d 0. Number | t A b}
477 GREYNOLDS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33482 —
City FL l Zip Code
8. The above namad entity submits this stalement for the purpose of changmg lts regisierad office or reglstered agent, or both in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.
IGNATUR -
SIGNA & Sgnalure. typed of primted name of iogstered goant and it § apolcable {NCTE Rsgwiaiod bgert sgnaturs requrad when reinstabngy  ~ © © DATE
FILE NOW!I FEE IS $50.60
Make Chack Payable to Florida Department of State
Due By May 1, 2005
9. MKN.DTGTNG MEMBI:H::/ MANAGERS 10. ADDITIONS | CHANGES B
TiLE MGRM 1 Delgte TITE ] change  [C] Addition
NAME LYNEH, GLORIA HAME
SIRCET ADDRESS | 477 GREYWOQDS CIR. STREE T ADDRESS
emY-s-IF [LANTANA FL 33452 CIY-S- 2R
TILE - T B Delete TITCF [J Change [ Addition
HAME NANE UONNO0EET445 .
STAEET ADDRESS STRELT AGDRESS 31 A0R-800RS-024 50,08
CITY-ST-2IP CITy-5T- 0P
TTLE B S O Delete WiLE i O Change [T Addition
NAME HAME
STARCET ADDRESS SIREETADDRESS
CITY-ST-2IP CIY-ST- 2P
TiLE T I I TE O] Change ] Addiflon
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CITY-S7-21P CITY-St- 2P
fiic - T Do | mmE D) change L Addition
NAME NAME
SIAEEY ADDRESS STREET ANDRESS
Loy s1-2p oY-Ri- IF
e i T " elete IItF [Jchangs [ Addition
NAME HARL
STREFT ADCRESS SIREE T ADDRESS
CITY ST-7IF ov-Si 7P
11. | hereby certi that the information supblléﬂ; with -ti{ls;ﬁlng does not quaI“Fy' Tor the e'xémptnon stated i Section 119, C7(3)(M, Florida Statutes | further certify that the information )
ndicated 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 fiability company of the receiver or frustée empowered to execuie this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: L%Q%at/ oy cnt Glor (abeneh eyZ: /25 PY £330
SIEGNATURE AND TYPED OR PRINTED NA,ME DF SIGMNG IN§ MEMBER, MANAGER, OA AUTHORIZED HEFH?ENTATWE i Uﬂ{ﬂ ﬂaynme Phonig 4




