2007 LIMITED LIABILITY COMPANY FILED
_ANNUAL REFORT (AR) . Aug 09, 2007 8:00 am

DOCUMENT #1.05000032838 Secretary of State
1. Entity Name
-09- *HHX50.00
PARTHENON SALON STUDIOS AT AVENTURA, LLC 08-09-2007 90019 003
Principal Place of Business Mailing Address
18851 NE 29TH AVENUE . - T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addres; "ﬂ-“'-
& fms G R
Suite. Apt. #. atc. Suite, Apt #. elc. ond MOORE CR2E083 (4/07)
City & State City & Sjate [ 4. FE! Numper Appilied For
DEE EEiiLr beacy F 72-1597261 N R——
4 Gountry * 3‘%0 \_l -..l Cauntry 5. Certificate of Status Desired 3 g‘i‘ggq‘ﬁ?e?io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name é é (e ,J
J & M ACCOUNTING & TAX SERVICE {

2080 BOCA RATON BLVD Street A(_i_dLre“ (Ez— Hox Nugmt)er 15 Mot Acrep table) - /{..ﬂ_y '_’_K Al

6 - \
BOCA RATON FL 33431

, Setir1£cp Dence FL | zf%og?ty

8. The above named entity submits tis stalement far fhe purpose of changing its regisiered fiice or registered agent, or bath, in the State oi Florida. | am tamiliar with, and accept

the obligations of registered agent. /
AKN

SIGNATURE Sgnuture, lyped of prated e of regtered ijl‘W\J ntef ﬂEulIL?‘Y tNGYE Frsqusicrey AQen: Sigralure raquinee when ramstatng) H DATE
/ U FILE NOW'" FEE IS 550 00 -

Make Check Payable to Florida Department of State

B Due By September 5, 2007
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS/CHANGES
T [E’De!ere TITLE [ Change [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-51-21p CIFY-ST- 2P
TLE {1 Delele TITLE [ Change [ Addilion
HAME ’ NAME
STREET ADDRESS . -~ STREET ADDRESS
CiTY-§1-27 , ' . } \ CHiY-57-21p
THLE v LI T ¥ e TILE [ Change () Addition
NAME 1 I ) . NAME
STREET ADDRESS | - ™ ‘ STREFT 4DDRESS
CHY-ST-71P ’ R CTY ST-Z1P
TITLE AT - 1 [' e “ Lk [ Change  [3 Aadition
NAME * L NAME
STREET ADDRESS | 4 \ STREET ADDRESS
CITY-ST-2P . ~ CITy - 5T-21P
TTE . - 3 Delete TIiLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- S7- 2P . Ciry-Sl-2p
TLE m é& N (o O Doss [ Deke it O Change [ Addilian
HAME FaX=1a — HAME
STREET ADORESS 57?22:& T e TAR TS STREET ADDRESS
M-S g gp FLELY Regaeu, Fz 33 4> CITY-51-7p

11. I'hereby ceriify that the mtarmauon supplied with thrs filing coes not auality fgffine exemplions coniained in Chapter 119, Florida Statutes. | further ceruty that the infarmation
indicated on this report is true and accurgte and that my signature shall havg fhe same iegal effect as if made under cath; that | am a managing member o of the

limited Hability company or the receiver of trustee empowered tc execute Lhig 1 as required by Chapter 808, Florida Statutes. 75_
W 2o / / H
SIGNATURE: /

SIGNATURE AND TYPED DR'PRINTED NAMF SIGNING MANAGING MEME%NAG? oR AUTHD En REPRESENTATIVE 7 baw Dayime Phone 4
& Ol a1 12

l




