2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000036014

t. Entity Name

EURQ CONCEPTS SALON LLC

05-03-2004 90144 014 ****50.00

Principal Place of Business Mailing Address

24064187

BONFONDEO, PETULA L
S SUFEZIE -

—X

1930 LAND O LAKES BLVD. 1930 LAND O LAKES BLVD,
SUITE 16 SUTE 16 . .
LAND O LAKES, FL 34639  US LAND O LAKES, FL 34639 US
P =77z [INIIIHHHEAIHT
21535 Ve dos bgues s ,%4/
Suite, Apt. #, elc. Suite, Apt. #, elc, 04282004 .
Y C.:’ WA Chg-LLC CR2E083 (10/03)
City & Siate v City & State 4. FEl Number i Applied For
/ ALY 0 qulf{cz.r Q.O - > 2.3 7 &2 4” Not Applicable
Z“:g 46 3q Coumf’b_ 5 A\ Zip Country 5. Certificate of Status Desired | gei'ggﬂﬁ?:;ﬁo"al
6. Name and Addreas of Current Registered Agent -7. Name and Address of New Registered Agent -~ -
Name

Streat Address (P, Box Number is ot Acceptable
2)5235 Vplb‘-d(-tf’ LS J;/a/ﬂ/xfé- Cewr_ggu

CityLAr/UQ @\ LAAC(:""I

FL | %2 o

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept

(NOTE: Registered Agent sigrialure required

when reinstating)

Sigrature, typed or printed name of regxs[ej:ad agent and title if applicable,

Filing Fee is $50.00
Due by May 1, 2004

DATE

. Make check payable to'r‘
Floida Department of Staté.

MANAGING MEMBERS/MANAGERS

9, 10. - ADDITIONS/CHANGES

TILE MGR O Detete TiTLE [ Change [ Addition
NAME BONFONDEQ, PETULA L NAME

STREET ADDRESS | 301, KILLINGER AVENUE STREET ADDRESS

CHTY-ST-ZP CITY-5T-2IP

WL . [ petete TmLE [ Change  [J Additicn
NAME - MAHONEY, AUDREY NAME

STREET ADDRESS | 12009 LINDEN AVENUE STREET ADDRESS

civy-57-2IF SPRING HILL, FL 34608 CITY-ST-ZIP

TITLE . o [ Delete TILE B _. [ cCnange _[]Addiion | __
NAME NAME B -

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P CY-ST-2P

T7LE 7 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-217

TITLE [ pelete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2iP

indicated on this report is true and accurate and th

SIGNATURE: vAUA GLLW"

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyar or frustee efipowered 1o execule this report as required by Chapter 808, Florida Statutes.

4;18-69_-

G NATURE":IyFEB’!

ME fF iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

—




