2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000032947

1. Entity Name

SALON INTERBEAUTE LIMITED LIABILITY COMPANY

Principai Place of Business Maiing Address

603 EAST UNIVERSITY AVE

603 EAST UNIVERSITY AVE

FILED
Aug 09, 2006 08:00 AT
Secretary of State

THOMAS, JACQUELINE
740 N.E. 9TH AVENUE
GAINESVILLE FL 32601

R o HII"I[[ I“ I||’I “l” Ilm Ilm |||«||‘|I H“I .ml ll'll |'|\l \““‘ l“ \II'
2. Principal Place of Busness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 2nd MOORE CR2E083 (4/08)

Cily & State City & State 4. FEI Nurnber _ Applieg For

04-3729980 re——"
Zp Ceuntry Zp Country 5. Certiticate of Status Desired O 55'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

Streat Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above namead entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

abiigations of registered agent.

SIGNATURE

Sgnature, typad o pnisd name ol rogisterad agenl and tto f appicable

(NOTI“ Regisiared Agon! mgnatura roquired wher renstating)

DATE

LB B A 5 T R R

EEIS: 350 00 00000573657
03/05/06-30001-012 50,00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O pelete e [] Change  [] Additon
e THOMAS, JACQUELINE \E
STREET AoDREss | 740 NE 9TH AVE SIREET ADDRESS
ory-st- 20 GAINESVILLE FL 32601 CITY-ST-ZIP
M O pelete e [] change ] Additon
NAME MAME
STRFET ADDRESS STREFT ADDRESS
CY-51-7I £ITY 81 2P
LE [ peiete TLE [ change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIre - ST. 210 CITY-ST-7IP
TME (I Dalete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P oTy-51-2P
E [ peiete TME [ Change  [[] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-51-2P CITY-§1-2IP
HILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Cv-51-2P CTV-57-2P

11. | hereby certity that the information supphed with this filing does not quality for the exemptions containad in Chapter 19, Florida Statutes. | furiher certify that the information indicated on
this repott is true and accurate and that my signature shall hava the same legat effect as if mada under oath; that ! am a managing member or manager of the mited li2bility company

or the receiver ar trusteo smpowered to execute this report as requred by Chapter 608, Florida Statutes,

SIGNATURE: j(\%fﬂﬂ/mx}&

SIGNATURE AW{!OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP«ESENTAHVE

Aulrdft 7 pzagé 352-375°30/4

Daytma Phone #



