FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L03000036014 07-14-2005 90016 026 ****55.00
1. Entity Name
EURO CONCEPTS SALON LLC
Principal Placa of Businass Mailing Address [#RTRTAVID L
21535 VILLAGE LAKE SHOPPING CENTER 21535 VILLAGE LAKE SHOPPING CENTER
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 07422005 Chg-LLC CRRE0ES (10/03)
City & State City & State 4. FEI Number Applied For
20-0237224 Not Applicable
Zi t Zi t i
i Gountry ® Country 5. Certificata of Stas Desired [ $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONFONDEO, PETULA L
21535 VILLAGE LAKES SHOPPING CENTER Street Addrass (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639 '
City FL | Zip Code
B. The abova named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the Stata of Flarida, | am familiar with, and accept
the abligations of registered agent. ’
SIGNATURE )
Signature, typed o Dhinted name of reg agent and title i . ({NOTE: Registerad Agent fignaturs requirad when rainstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by Septembor 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
VILE MGR [ pejete THLE [ Change [ Addition
NAME BONFONDEQ, PETULA L NAME
STREETADDRESS | 301 KILLINGER AVENUE STREET ADDRESS
GiTY-5T1-2IP SPRING HILL, FL. 34606 CITY-5T-2P
TITLE MGR O pette TITLE ﬂ Crange [ Addiiion
NAME MAHONEY, AUDREY NAME - .
STREET ADDRESS | 12008 LINDEN AVENUE smerooness | J4SD Liaden BRIVE
on-s-2p | SPRING HILL, FL 34608 CIvY-ST-2P sprien, Hi M, FL 34609 ‘
TLE [} elete TITLE - ! [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2p ' o CITY-S§1-2P
TIMLE O petete TLE Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CIy-ST-2IP
TMLE ] Deiete THLE [ Ctangs (1] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TInLE [ pelete TLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-$T. 2P CITY-ST-2IP
11. | hareby certity that the information supplied with this filing does nat qualify far the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustes empowared to executa this report as requirad by Chapter 608, Florida Starutes.
SIGNATURE:V_V(IUQII‘ ; 1{(5&:“‘ }/‘ N-ja0S v 83 -¢f-03013
SIGNATURE AND TYPED DA sn’mrié NAME OF smmﬁnmmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Frone ¥

] U oe(722 )3 o5 bl



