————

<77 77 TANNUAL REPORT (AR)

2006 LIMITED LIABILITY COMPANY

VDOCUMENT # L040000121 71

1. Entity Name

ROMA SALON, LLC

Principal Place of Business

1 S. ORLANDQ AVE
COCOA BEACH FL 32931

Malling Address
1 5. ORLANDQ AVE

COCOA BEACH FL 32931

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90030 019 ****50.00

AR

1221 EAST NEW HAVEN AVE
MELBOURNE FL 32901

2. Principal Place of Business 3. Mailing Acdress
Foi No«&h /46/M6|'c_@ e dopsMorth [Flest % '
Suite, Apt. #, atc. Suite, Apl. #. elc. tst MOCORE CR2E083 (10/05)
City & State Cily & State 4, FEI Number Applied For
Cocoea PReack L Coco Rewch =L 01-0806358 Not Applicatis
Zip Country Zip Country » . $500 Additional
2 9__% 5/ ey o (3 oS¢ 3 é \“EV‘MCL S. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rrecila [ @
[ - . v v}
MOSLEY, CURTIS R ST By, IR

Stieet Address (P.O. Box Number is Not Acceptéi)\eé
-:—d; o (&2 o )

tro ﬁ,i&‘

- TN

C“‘c@f_—e-w' ;6 e :-..r-..é{

Zip Code

FL

3/

K
8. The above named entity submits this statement for

e purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfligatisps of registered agenl
SIGNATURE z -“-":W M@"'a"vn /l @ 1§ Rxvmoan Aﬁe"%"‘éﬂ—m'ﬂ" R R =

S:unalma |‘fDPdOI prrm/f IM el ed agent and b -FT pphcunk:. (NOTE Fegisiergn ngenl signalurg required H(]uems.l.mm]) MATE
R FILE NOW!!! FEE IS $50 00-- .
s Make Check Payable to Florida Department of State
» Due By May 1, 2006 -
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - 7 pelete TILE [ Change  [J Addition
NAME HUGHES, VICKI NAME
STREET ADDRESS 1805 N ATREANTIC AVE STRFET ADDRESS
CITY-51-21 COCOA BEACH FL 32931 CITY-51-2P
TIe MGRM -~ [ petete TITLE [ Crange  [] Addition
NAME PARKER, TRUCI NAME
STREET ADDRESS |BOS W ATLANTIC AVE STHEET ADDRESS
CITY - 37- 21 COCOA BEACH FL 32931 CITY-ST-ZiF
T Dpeh}[c me [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP CITY-ST-ZiP
TITLE [ elete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-71P CITY-ST-21P
TILE D oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
T 2 Delete TILE [JCrange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
ingicaled on this repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hiability company or the recever or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ it / z ’9/(@/

S U006 30, §¥-2990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cayhine Hhone £




