2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L04000008788

1. Entity Name

SALON NOHEA LLC

ecretary of State

04-28-2008 90036 048 ***138.75

- Principal Place of Business

28949 STATE ROAD 54
WESLEY CHAPEL, FL 33543

Mailing Acdress
28949 STATE ROAD 54

WESLEY CHAPEL, FL 33543 °

66029727

(j&ffnsaece %Wo P.O. Box #

WSk Sy

DT

Suite, Api. #, ale. Suite, Apt. #, etc.

04202008 Chg-LLC CR2E083 (12/06)
W m W?e @ 4. FEI Numbe: Applied For
Z pi 20-0670724 Not Applicabie

Couniry : Country i , $5.00 Additional
’ggg? zggﬁ 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name

POURING, JODI G
24814 BLAZING TRAIL WAY
LAND O' LAKES, FL 34639

Sireet Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits his statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Sipnature, typed o printed nam.e ol regisiacad agent and tille i applicable,

{NOTE:

Registered Agen| signalure required whan reinstaling}

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

- .Méi(el_c'heck payable to
. Florida Department of State _

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

TILE MGR O pelete TITLE [J Change [ Addition
NAME PQURING, JODI G NAME

STREET ADDRESS | 24814 BLAZING TRAIL WAY STREET ADDRESS

CITY-ST-2IP LAND O' LAKES, FL 24639 CITY-S7-7IP

TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Detete TITLE [ change [ Addition
NAME — |~ ——— —°°~ T T T - - NAME - - T T T T -

STREET ADDRESS STREET ADDRESS

CITY-$F-2IP GIY-57-2IP

TITLE O oeete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP iy -S1.21p

TME [ palste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P, 3 CITY-ST-ZIP

TITLE S vonier i C).Detete * <~ ] Te [ change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS ,

CITY¥-ST-2IP GITY-ST-72IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statules, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Staiuies.

SIGNATURE: QOC& ;DOL(/LU? 4

I3S-0%

SIGNATURE AND TYF‘D OR PRINTED NAME OF SIGNING MANAGING HE#R MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phona #




