FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 103000036014 04-28-2008 90036 039 ***150.00
1. Entity Name
EURQO CONCEPTS SALONLLC
Principal Place of Businass Mailing Address : 7 3 B
21535 VILLAGE LAKE SHOPPING CENTER 21535 VILLAGE LAKE SHOPPING CENTER B “ “ 29
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 US :
i # . i B, .
Suite, Apt. #, etc Suite, Apt. #, eic 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-0237224 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a $5.00 Additional
ol e Fee Required
6. Name and Addrass of Current Registered Agont 7. Namo and Address of New Registered Agent
Name
BONFONDEOQ, PETULA L
21535 VILLAGE LAKES SHOPPING CENTER Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL i Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am farniliar with, and accept
- the abligations of registered agent,
SIGNATURE
; Signatura, typed or printed name of registered sgent ard iitle if applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOWI FEE 1S $138.75 ‘ Make chack payable to
After May 1, 2008 Fee will be $538.75 ) Fiorida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR £ Detete TITLE O Change [ Addition
NAME BONFONDEQ, PETULA L NAME
STREET ADDRESS | 301 KILLINGER AVENUE STREET ADDRESS
CTY-S1-2P SPRING HILL, FL 34606 . CITY-ST-ZIP
TME MGR Kneme TILE O change [ Addition
NAME MAHONEY, AUDREY NAME
STREET ADDRESS | 14576 LINDEN DRIVE . STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34609 CITY-57-ZIP
TME — . 1 Delete THTLE (O Ghange ] Addition
NAME - -] e————— - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GTY-S7-ZIP
TILE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§1-2P
TE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-S1-7P N CeTY-ST-ZiP P
11. | hereby certify that the ipfdrmation g ptions cofitaingd in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report s tjue and/a b legal effpct as § made under oath; that | am a managing member or manager of the
limited liability company prithe re ds required by Chiapter 608, Florida Statutes. / /
SIGNATURE: | Lf Yl25]69 TAHRIA
SIGNATURE @ AUTHORIZED REPRESENTATIVE Date! Daytime Phone #




