2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000008911

1. Entity Name

ROSA'S BEAUTY SALON LLC

Principal Place of Business

1156 S.E HWY 484
QCALA FL 34480

Mailing Address

1155 S.E HWY 484
OCALA FL 34480

2. Principal Place of Business

HAA 58 By ASA 1144 5

3. Mailing Address

twy 484

Suite, Apt, #. efc.

Suite, Apt. #. efc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90105 018 ****50.00

JULELEE

L

I

MOORE CR2E083 (11/03)
City & State 6}/ & Stale 4. FEl Number Applied For
Ocala, FL calg, FL 37- 1460752 Not Applicable
Zip ' Country Zip Country - ] $5.00 Additional
344 go U .6‘ Q‘ 34 4_80 U.S .Q ) 5. Cartificate of Status Desired O Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
S Name

MCKIBBIN, CLAUDIA
2929 N.E 106TH STREET
ANTHONY FL 32617

e —sare s

e e e o e e S e L im n s

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named 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 accept

the obligations of registered agent.

SIGNATURE
Signalure, typad or prinled name of reqistered agent anct tte ¢ applicable {NCTE: Registered Agent signature required when renstabng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e O oeiete me MG €4 {JcChange PR Addition
NAWE HAME Rosa pPeeec
STREET ADORESS sweeravoress |AA S0 S0 6B L.
CITY-ST-2iP CITY-5T-ZIP @cla, L 34 475
TILE O Delete TITLE MG [ change (X Addition
NAME NAME cLautia B
STREEY ADGRESS sweer aopaess | 22 NE  106Hh Stecet
CITy-§7-26 CITY-5T-2IP Pm-\-\qon\h L 326171
TITLE [ pelete I TILE [ Change [ Addition
NAME S [ - = o i £ e e min e BN - T i S e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delste TITLE [} change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P erY-§7-2P
TITLE [ petete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-21P I CITY-ST-2P :
TITLE 1 petete TITLE {] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or ;_ruslee,empowered%ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p D Qu,dia

Cleaobir

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A

4-5-04 (352 307-3155

Date Daytime Phone #




