2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000041048

1. Entity Name

LA BELLA HAIR STUDIO, L.L.C.

Principal Place of Business

121 N. FT. HARRISON AVE.
CLEARWATER FL 33755

- Méﬁing Address

121 N. FT. HARRISON AVE.
CLEARWATER FL 33755

2. Principal Place of Business __~

3. Mailing Addrass

Suite, Apt. #, el

Suile, Apt. # etc.

g FILED
Feb 21, 2005 08:00 AM
Secretary of State

|

lﬂ

I

|

i

il

I

1st MOORE CR2E083 (10/04)
City & State — City & State 4. FEl Number Applied For
20-0846349 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
T o T - Name -
?ggg&vslh%%%hggEACE Street Address tP 0. Box Number is Not Acceptable)
CLEARWATER FL 33755
Cily - EL | % Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T ) .
G Al _ .
SIGNATURE Signatute, lyped or prited name of tagistored agent and lila T applicable " (NGTE Rugistareif figant signatlre raquired when rainstating) DATE
- R e TR M i S TET.
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelele TLE [T change [ Addition
NAME JASMINE BYRNES, INC. NAME i e
SIREFTADDRESS | 121 N. FT. HARRISON AVE. STREET ADDRESS -~ ;‘l_.“.!ﬂl}iiﬂdﬁbigdb an LR
Y- S7- 7P CLEARWATER FL 33755 CHY-ST-7IP Ll &lgq’;US_E;DULS_DL& b[} . UD
TINLE MGRM o o I oelere” T i ] Change [ Additian
NAME NICOLE FESTA, INC. NAME
STREETADDRESS (121 N. FT. HARRISON AVE. STRLEY ADDAESS
CITY. 57217 CLEARWATER FL 33755 ) CIEY- ST 2P
TILE o S Toeee ~ - re [Jchenge L] Addition
NAME NAME
STREET ADDRESS STREETADDAFSS
CITY.ST-2IP Hﬂh’vﬂf- IP
[({{Y3 T o [ paiete UM 7 Change ) ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-51-2IP
niLe - T [ peiete L T change T Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY. 51-2P CIrY-SI- 2IP
ML B - Clpatee  J nnc TIcChange 1 Addition
MEML MAME
SIREET ADDRESS SIREET ADDRESS
CITY. 57. 2P UTY-$T- 2IF
11. | hereby carti‘fz that the jnformation supplied with this fiing does not quaﬁf;r for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4 Yl W57
SIGNATURE: 1L Pl 05 Yy 115
SIGNATURE AND TYPED D NAME OF SIGNING MANA BER, MANAGER, OR AUTHOAIZED ACPRESENTATVE Paia Dayirne Prong ¢




