2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000001450 Feb 12,2007 08:00 AM
1. Enlity Namo
, Secretary of State
GLORIA'S SALON, LC
Principal Placo of Business Mailing Address '
477 GREYNQLDS CIRCLE 901 BRADFORD COURT #9A
R S Hll“l“ |H ||‘|Hm’ ||”“|m ||w ||”' ||m Hl” |‘||‘ IW' mll‘ m ‘ll‘
2. Principal Placo of Business - No P.O Box # 3. Maling Addross
Suile, Apt #, olc Suile. Apt #, clc. 1st MOORE CR2E083 {10/06)
Cily & Slale Cily & Stalo 4. FEi Number Applied For
65-1081809 Nol Applicanlc
Zi Count Zi C i
" ountty ? ountry 5. Corlihcale of Status Dasired [ $5.00 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Namo
LYNCH, GLORA -
Strecl Address (P.O. Box Number is Nol Acceplable
477 GREYNOLDS CIRCLE ( sl
LANTANA FL 33462
City FL | Zip Code
8. The above named enlily submits Lhis stalement for the purpose of changing its regislored office or regislered agent, or both, in the Slate of Florida. | am famifiar wilth, and accept
the obligations of regisiered agenl.
SIGNATURE
Sgnatura. lyprad of pnnted name of regstered ayent and utle .t applicable {NOTE: Ragpstdred Agunl sgnaiure requrad when renstaiing DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
iy MGRM 1 pelene (Il O Change [ Addition ‘
i LYNEH, GLORIA NI L HB0000632356 i
SINEIAIRESS | 477 GREYWOODS CIR. ST AL S 02721 07-30042-022 50,00
CITY Sl-7¥ LANTANA FL 33482 CHy-s1.41 !
mn 2 pelete T O thange 3 Addiion
NAME NAML
. SIRIFT ADDAHESS ‘ SIRCETADDAESS
Gy - s1-721p CITY-S1-2IP
1 1 pelele n [ Change [ Addition
NAME NAMI
STRLET AIDR S5 SIRETTADDRESS
CITY - Si- 2 CIy-8i- 7
Ttk [ Delete Itk O change [ Aduvion
NAMI MAME
STRILTADDRISS STHH TARDHISS
Gy sl-/1 ciy-sl-Ar
i (T Denele H: D change £ Audition
NAMI NAMI
SUNETARDI 8 SIHTEADIISS
CIY-5)- A1 I CIY-55-2P
1 [ pelete i [ change  [] Adden
NAMI NAMI
SIRLET ADDRI 8% SIREET ADDRI $%
CITy-s1- e CHy-51-71P
11. | hereby cortily thal tho informalion supplied with this filing does not gualify for tho exemplions ¢ontained in Section 119, Florida Statules. | furthor certify that the information
indicaled on this report is true and accurate and thal my signature shall hava the samo legal effect as if made under cath; thal | am a managing membor or manager of tho
limited liability company or the roceiver or truslee empowered 10 executo this repen as roquired by Chapler 608, Florida Stalutes.
SIGNATURE: o2/ 7/p1  533-pos
SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MBER, MANAGER, OR AUTHORWEED REPRESENTATIVE 7 Dﬂle{ Daywmg Phong *




