FILED
Jan 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-30-2006 90153 007 ****50.00

DOCUMENT # L04000030334

1. Entity Name

SALON LABREA, LLC

Principal Place of Business Mailing Address
3518 COMMUNITY DRIVE 3518 COMMUNITY DRIVE
JUPITER, FL 33458 S JUPITER, FL 33458 US
T T e IR RN AT
1779 Cavgs fory Ao |1 429 Cavous fony AVE -
Suile: Apt-#. e1c. Suite, Apt. 4. ¢l 01202006  Chg-LLC CR2E083 (11/05)
’Cwﬁlate Cily & State 4. FEI Number Applied For
T ep. Tt L Tep.Féx AL 52-2441861 Nol Applicable
4 i T -
g} f 5 ( A ::t: ot 7333 v .5 ( c:'u:.try ol 5. Cerltificate of Status Desired O fi'ggqlﬁfﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELISI, MARTIN V
4361 NORTHLAKE BLVD Stregt Address (P.O ‘x Number is Npl Acceptable}
PALM BEACH GARDENS, FL 33410 2co <D

S I 1Y 1 |
,@‘w ABeacy él/‘bt.—-L FL Ifl;)}Cojc; r

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the ptligations of registered agent.
-

vy
SIGNATURE
4 Signature. lyped o printed nama of registered agent ang tse f apphicable, {NCTE: Regrslered Agent signature required when rengtalng) DATE
Filing feq:é is $50.00 Make check payable to
i Due by May 1, 2006 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIE MGR ’ 7 celete ME [Jchange [ Additin
NAME REINEK, LINDA NAME
STREET ADDAESS | 3518 COMMUNITY DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-5T-2° ,
TILE MGR - [ detets TME M Change  [7] Addition
NAME TRANCHINA, VERONICA J HAME . .
STREET ADDRESS | 519 N. BROADWAY stheer aooress | 357 & CommunT, J/‘ 1iAe.
an-stap | PITMAN, NJ 08071 ovsta | TUpitr  Florida. 33908
Wit MGR O Detete TmE {OcCuange [ Addition
NAME WOQODSIDE, KATHY LYNN NAME
STREET ADDRESS | 2056 MOLDQFF ROAD STREET ADDRESS
CIrY-ST-2P GLASSBORO, NJ 08028 CITY-ST-ziP
TITLE 3 Delete TTLE [ Change (] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TILE 1 oelete TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T.2P
HILE O Delete THLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-8T-2IF

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the recejver or trustee empawered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < 1 JATL, L L Jppda de /{é‘z?@@ FIEI3) 747

SIGHATURE AND TVFED’OR PRINTED %E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oaytime Phons ¥




