FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000030334 05-09-2005 90050 041 ****50.00
1. Entity Name
SALON LABREA, LLC
Principal Place of Business Mailing Address 091
3518 COMMUNITY DRIVE 3518 COMMUNITY DRIVE 20058 180
JUPITER, FL 33458 US JUPITER, FL 33458 US
s S G CEHARR SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-LLG CR2E083 (10/03)

City & State City & Stata 4. FEI Number Applied For

S¥- Ypt) (C/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?ggﬂ%:::""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELISI, MARTIN V
4361 NORTHLAKE BLYD e Street Address (P.Q. Box Numbser is Not Acceptable)
PALM BEACH GARDENS, FL 3341&,. % -
_:"- - City FL I Zip Code

8. The above named entity subimits this statement fof the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigralure, lyped or prntec name of regr agent and Ltke il ag 3 {NOTE Regrsiered Agent signatee requred when ranstaing) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelete TIiE [ Change [ Addition
NAME REINEK, LINDA NAME
STREET ADDRESS | 3518 COMMUNITY DRIVE STREET ADDRESS
Y- ST1-2P JUPITER, FL 33458 CHTY-51. 2P
TITLE MGR O pelete TILE O change {1 Addition
NAME TRANCHINA, VERONICA J NAME
STREET ADDRESS | 519 N. BROADWAY STREET ADDRESS
CIFY-ST-2P PITMAN, NJ 08071 CIY-51-2P
(13 MGR O Delese e [ change [ Addition
RAME WOODSIDE, KATHY LYNN NAME
SIREET ADDRESS | 205 MOLDOFF ROAD STREET ADDRESS
CIYv-§1-2P GLASSBORO, NJ 08028 CiTY-S1-2P
013 1 Delete TimE [ change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-ST-2P CaTy-SE-BP
TMLE O vekete TME O change  [J Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2F CITY-81-2P
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2F ™ CITY-51-7P

11. | hereby ceriify that the information supplied with this filin 'd s ot qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further cerify that the information
indicated on this report is true anﬁrame and that mySigiatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thayreceffer or trust pgherdd to execute this report as required by Chapter 608, Florida Statu tes.

’
y

SIGNATURE:

SIGMATURE AND f{n OAMAMNTED HAME tr,dc‘mus MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytma Phane
—




