FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000030334

1. Entity Name

SALON LABREA, LLC

Secretary of State

Principal Place of Business Mailing Address
1479 CADES BAY AVE 1479 CADES BAY AVE
JUPITER, FL 33458 US JUPITER, FL 33458 US
02032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Fepteator
52-2441861 Not Applicable

$5.00 Additional

§, Cerlificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

DELISI, MARTIN V DO NOT WRITE

2000 PLA BLVD

SUITE 3206
PALM BEACH GARDENS, FL 33408 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accem
the obligations of regisierad agent.

SIGNATURE

Signaium. typed of ponted namae of registered agen: and itie f apphcable. {NOTE: Ragrsiatac Agent sipnaturs required whan remstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

.9, MANAGING MEMBERS/MANAGERS
L nne MGR
NAME REINEK, LINDA

STAEET ADDRESS | 3518 COMMUNITY DRIVE

CITY-ST-2IP JUPITER, FL 33458

e MGR J UUI.IDI_H’H:[ =%
NAME TRANCHINA, VERONICA J AT Ej'
STREET ADDRESS | 3518 COMMUNITY DR
Crry-sF-21p JUPITER, FL 33458

e
bl

[
C-019 50,00

-
[
1

TITLE MGR
NAME WOODSIDE, KATHY LYNN

STREET ADDRESS | 205 MOLDOFF ROAD .
CITy-ST-29 GLASSBORO, NJ 08028 Do N OT WR'TE

- IN THIS SPACE

NAME
STRZET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

‘| NAME

TITLE

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the infermation supplied with this fillng does not qualify for the exempticns conlained in Chapter 119, Florida Stalutes. | furlher certify that the informalion
inclicated 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 lhe
imited liabilly company or the receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutas.

2

SIGNATURE: __ [/, ca Tt anchenn, 31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone &

LN 220 s~ o



