-

~2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM |

DOCUMENT # L03000036014 Secretary of State

1. Entity Name
EURO CONCEPTS SALON LLC

Principal Place of Business Mailing Address
21535 VILLAGE LAKE SHOPPING CENTER 21535 VILLAGE LAKE SHOPPING CENTER
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 US
01112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-0237224 Not Applicable

0 $5.00 additional

5. Certificate of Stawus Desirad .
Fee Required

6. Name and Address of Current Registered Agent

BONFONDEQ, PETULA L
21535 VILLAGE LAKES SHOPPING CENTER DO NOT WRlTE

LAND O LAKES, FL 34639 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature. hmed or panled name of registered agenl and Tle if applicable. INOTE Ragstered Agent signalure raguirad when renstaiing) DATE

Fllln% Fee i3 $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
e MGR DONOONSERSTS
NAME BONFONDEQ, PETULA L Dl ",' ? J? H:] 'mq n (5 5{:[ . ;‘J[{

STREET ADDRESS | 301 KILLINGER AVENUE
CITY-ST-21P SPRING HILL, FL 34606

TITLE MGR

NAME MAHONEY, AUDREY
STREETADDRESS | 14576 LINDEN DRIVE
CITY-ST-2P SPRING HILL, FL 34609

LE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-57-29

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accyrfle and that my signature shail have the same legal effect as if mada under oath: that | am a managing member or manager of the
limited liabifity company or the receivey/orfirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AMJ y y 63 p000 26014

SIGNATURE AND TYPED OR rnn@a{m oF sﬁma MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dare Daytma Phona #

& ¢



