2007 LIMITED LIABILITY COMPANY  _ L

ANNUAL REPORT (AR) . RECENFIDED

DOCUMENT # L02000025329 Aﬁ@ 532@)07 08:00 AT
1. Enlity Name " N
retary of State
CHE BELLA SALON, LLC l'y
Principal Place of Businass . Mailing Address '
24860 SOUTH TAMIAMI TRAIL, STE. 1 'PO BOX 3686069 . :
AR AN L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, ole. Suitc. Apt #, olc. 1st MOGRE CR2EOR3 (10i08)
Cily & State City & Stale 4. FEI Number Applied For
55-0798854 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirod O gg'ggllﬁ?:;'o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
yé%gEé?éF?ﬁ@HO'bElg gﬁ{ GE Street Address {(P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL. 34135
City FL | Zip Code

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

SIGNATURE
Signaturg, typed or ponten name of regsiered agent and Ltig d apphcsble {NOTL:; Regstered Agenl signalurg regured when remsiaing) DATE
FILE NOW!N!EEE'IS!850.00." K
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGRM ] Delele e UIMH‘U.-J!-!D?DHE%ECMHQB [ Addition
HNAME MAURER, CHARLES F JR NAME 1_14 ’h:';} :'l‘l':l__,jDF- jR;!-il'-l g:n » r
SIREET ADDRESS | 25400 BERNWOOD DR STREET ADDRESS S et U alibch=hil 7 sl dl
CIrY- ST-7IP BONITA SPRINGS FL 34135 CIFY-S1-2IP
Tme O pelete e [3 change [ Addition
NAMI; NAME
SIREE] ADDRESS SIREET ADDRISS
CUY-SI-2IP - CITY- 81-2tP
Wne T pelete TiNE [} Change [ Addition
NAME NAME
SIRLET ADDRESS ) * || STREETADDRESS
CIlY-51-21P CiTY-ST-ZIP
TIILE [ Delete TIiE [ Change [ Addilion
NAME NAME
SIRET ADDRESS STREET ADDRESS
cny-si-21p | CITY-S1- 2P
i O petete T, O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-72If CITY-51-2IP
T [ Delete TME [O Change  [] Addition
NAME NAME
STAECT ADORESS STREE ] ADDRESS
CI7Y-Si-2ip CITY-SI-7P

11. | hereby cerlify that the information supplied with this fiting does not qualify for tho exemptions conlained in Section 119, Florida Statutes. | further certify that the information

indicaled on this report is lrue and accurale anghal my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited tability company or the receiver or ruglee owergd o executa this reporl as required by Chapter 608, Florida Statutes. 1}

)
. !5% lf)‘; v anvh U
SI G NATl!IGRNAETU.RE AND TYPED OR PRINTED MMWNG IIANA*G EMB! MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone &




