2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT {AR) - DUE BY MAY 1, 2008 Mar 11, 2008 8:00 am

DOCUMENT # L01000001450 Secretary of State
1. Enaty Name
03-11-2008 90128 037 ***138.75

GLORIA'S SALON, LC
Frncipal Place of Bugingss Maitingg Adurass
477 GREYNOLDS CIRCLE 901 BRADFORD COURT #9A
o o H““I“ I” Il‘lH)l“ ||m |I'[|I|m Ilm |Im UI“"“I I”“ ||’||’ m ‘ll‘
2. Principa Place of Business - No 2.0, Box # 3. Mailing Address

Suite, Api. 1. 2 Suite, Apl #, elc. 15t MOORE CR2E083 {10/07)

Cily & Slate City & State 4. FEl Number Appdied For

65-1081809 Not Applicatle
Zigz GOy Zip Courn . iti
< Conntiy ! Seuniry 5. Cerlificale of Status Desired (| gese.ggﬁrdeﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYNCH, GLORIA

477 GREYNOLDS CIRCLE Streel Address (PO, Box Number is Not Accemiadie)

LANTANA FL 33462

Cily FL Zip Code

B. The ahove named entity submits thig statement for the purpose of changing its registered office or registered agent, or teth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE
BigHatag. vped 21 2ered Aame of g Sietso SOErt 3w (NOTE R3unclenl 5l 30wl O 180 0e! st 1 SInEaing) DATE
. FILE'NOWI!! FEEIS $138.75 . .-~
Aﬂer‘May 1, 2008, Fee Will Be $538.75 '
Mike Check Payable to Florlda Deparlmem of State
g. MAMAGING MEMBERS/MAI\AGEPS 1(]. ADDITIONS ! CHANGES
TTLE MGRM 7] pelste TiiiE [ Change [ Adcilion
HERE LYNEH, GLORIA R
SIPEET ADDRESS | 477 GREYWOQDS CIR. STREET ALDRESS
Cry-ST-2IP LANTANA FL 33462 CITy-3i-2F
UILE ' ) petete Ltk O Changz ] Additisn
HAME 1AME
STREET ADRAESS STREET ALDRESS
CITY-5T- 2P CITY- 8- 2P
HITS O pelete Ltk [T Change  [7] Adsiition
niE N B _ _ e L i - -
SIREET ADDRESS STREET ALOFESS
GiTY-8T-21P CITY-5i-2F
L {1 Dalete TTiE [ Change [ Additicn
NARE HAME
SIBLET APUALSS STEET ZLUFLSS
Cily-§1-218 CITY-31-2P
THLE O Delete TITLE [ Cuange {7 Addition
HARsE RAME
SIREET ADOAESS SIREET ADDRESS
CITy-5T-28 ohy-531- 0P
e 3 palete TiHE [ Change T Addition
HAME NAME
STREST SO0AESS STREET ARDRESS
Cme-8r-2I8 Criy -5 2if

11, D heshby cerlily lhat the information supelied wiln his fiting does nei qualily for the sxemptions corfzined in S2cion 118, Florida Siatates. | lurlhsr certily that the informaiion
ingicated on this report is e ang accurale and thar my signature shall have the same legal eltect as if nnade under gatn: that | ain a managing rember or manager of re
Imiled liabilizy company or the receiver or vustee empowered 1o excaute this repost 25 requirad by Chapter 828, Florida Stalutes.

SIGNATURE: (> /ort o 4Lingh M/MAD%&(/ "ZA’J/ﬁZ

SIGNATURE AND TYPED OR PRINTED NAME OFﬁIGNING MANAGING MEKBER MANAGER, Of AUTHORIZED REPR#NIATIVE \_.nu

10 Prvitn #




