FILED
ANNUAL REPORT

2008 LIMITED LIABILITY COMPAI‘!Y | ‘ Apr 17,2008 08:00 A

DOCUMENT # L03000040045

1. Enlity Name

THE APOTHECARY AT SALON MONTAGE, LLC

Pringipal Place of Business Mading Address
5890 STIRLING RD. - 5890 STIRLING RD.
HOLLYWOOD, FL 33012 HOLLYWOOD, FL 33012
. 01072008 No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE PR . Eomiod For
) 30-0209586 Not Appiicable

$5.00 Additional

§. Cariificate of Status Desired O Fee Requiced

8, Name and Address of Current Registered Agent f

ONE GAKWWOOD BLVD STE. 260 - DO NOT WRITE
HOLLYWQOD, FL 33020 ' IN THIS SPACE

8. Tha above named entity submits thjs,staterment j6rthe purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agepd.
?[/L/ &

SIGNATURE L
‘Segnaiure, typed or pmt!cl name of reg:Eierad agent gnd iitke o Apphceble - (NOTE Regrstered Agent signature required when reinsiaing) DATE

FILE NOWIlI FEE IS $138.75 : : .
After May 1, 2008 Fee will be $538.75 _ IS iDU':IDE

4,/ 30/08-3 I"IDBE IT-’l 138.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM ct
NAME SUSKIND, LAURIE

SIREET ADDRESS | 3541 N, 55TH AVE. . "

GIy-51.21P HOLLYWOQOD, FL 33021 . . f

TTLE MGRM

NAME -| SHAMBORA, RICKI

STREET ADORESS | 3020 N. 34TH ST
CITY-SI-2P HOLLYWCOD, FL 33021

TITLE
NAME

e s | DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2I°

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-81.21P

11. | hereby certily that tha information supplied with this filing does not quahty for the exemptions cortained in Chapter 119. Florida Statutes. | further cartify that the information
indicated on this report is true and ac ta and that m natura shall have the same legal effect as it made under gath, that | am a managing member or manager c:f the
limited liability company or the receivgr gr truglee empgfverdd to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: J (l[// L//JY %5 77&?

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daiu Dayiima Phong #

Secretary of State




