_‘ FILED
2008 LIMITED LIABILITY:COifIPANY : Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000022943 (2-25-2008 90139 003 ***138.75

1. Entity Name
STYLES SALON & DAY SPALLC

Principal Place of Business Maiting Address vUUivuuwy
214A SOUTHERN BLVD 1135 SWEET VIOLET CT
WEST PALM BEACH, FL 33405  US WEST PALM BEACH, FL 33415 US
A LT p WU RECIMR AR RTIR
M gt 960 S i hiciry Tien!
Sulle Apl # etc Suite, Apt. #, elc. 02022008 Chg-LLG CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
tlest Paim Beach , FL | West Plalm Bendh, F 20-2366307 Not Appicabie
ZID?)?* { 5 CS mg A %3 4_[ 5 Cwunlsr)}\ 5. Certificate of Status Desired | ?ese‘g?q “;E:;ﬁon.a}
6. Name and Address o; Current Ragistared Agent 7. Mame and Address of New Registered Agent
- T —Nama -
CASTELBLANCO, MAURICIO . OQ’T' 21 DAMAQIS
214A SOUTHERN BLVD Streef Ad resg(P ﬁ“ ] Number :s Not Anﬁeptable)

WEST PALM BEACH, FL"33405

~ . “West Palm Beach FL 23595

8. The above named entit is gat t for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, ) am familiar with, and accept
tha obligations of LU
SIGNATURE : hd :
: Signaliye, or prhf ma [§8ed agent and litla if applicabla. (NOTE: Hegistered Agent signahue reauired when reinstating)

'FILE NOWII &E‘E‘Is $138.75
After May 1, 2008 Fee will be $§538.75

9.’ MANAGING MEMBERS / MANAGERS 10. ADDIYIONSICHANGES

TITLE < | MGRM & Delete TITLE O Change [ Aadilion
NAME CASTELBLANCO, MAURICIO NAME -

STREET ADDRESS | 214A SOUTHERN BLVD STREET ADDRESS

CImY-S1-2IP WEST PALM BEACH, FL 33405 CITY-ST-21P

TILE MGRM [ Delete TITLE Nelm (20 Change [ Addition
NAME ORTIZ, DAMARIS NAME oM, DAMARIS Tl

STREET ADDRESS | 214A SOUTHER BLVD stveer oness | 960 5. Melriaat Y THct

omv-sT-zp | WEST PALM BEACH, FLL 33405 CTY-ST- 2P wep, FL 33415

TiILE [} Delete TILE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TI7LE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-$T-TP

MLE {7 Delete e [ Change [ Additien
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { CITY-§T-2IP

11. | hereby certify that the information sugiplidd wi i fi g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicaled on this report is true and ac uralp api-y .- 7y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g ered to executs this report as required by Chapter 608, Florida Statutes.

Al - pem 2li3jo g s6i-8331214

" M , OR AUTHORIZED REPRESENTATIVE "oate Deytimu Phone ¥

SIGNATURE:

SIGNATURE ARD"




