REINSTATEMENT °

2007 LIMITED LIABILITY COMPANY

'DOCUMENT # L05000042360

1. Entity Nama \
ANGELO'S GLAMOUR, LLC
70EC 18 PN 1)
Principal Place of Business Mailing Address TA,LIJ,?E PhCY OF 5T, ATE
A QL - -
10701 ROYAL PALM BLVD. #14 10701 ROYAL PALM BLVD. #14 r ‘HAS SEE, F LOR,DA
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S R D OO T PIRSOE
2049 Geldy Way | 3049 Gelby Wal
Su}e, Apt. #, etc. . Suite, Apl. #. etc. 11262007 REIN-LLC CR2E101 (1/07)
City & State — City & Stgie 4. FEI Number Applied For
OI‘? ando . FL - (bl"f ando 54-2171966 Not Applicable

Zip

321835

Country

Zip
FL 32839

Coamry ﬁ

$5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MENNILLO, RAMOCNA |
10701 ROYAL PALM BLVD. #14

Narmie

MENNILLD , RemoSrR - T -

Street Addrggs (P.Q, Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 sot 9 ety W #1006
M and o
FL|%2%%2s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Ramong - |- Mepmn ] o

SIGNATURE

&anatbra‘ typed or prmted name of regisiered agent and nue‘irappiubie

{NOTE: Ragisiersd Agant signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P

TILE MGR ) pelete TLE MG — %me {7 Addition
NAME MENNILLO, RAMONA | NAME MENNILLO, Kamoena -+

STAEET ADDRESS | 10701 ROYAL PALM BLVD. #14 STREETADDRESS | oLt €F Getby nay #1106

orv-sT-2P | CORAL SPRINGS, FL 33065 CITy-51-2P ot Ao T 32835

TITLE 7 Celete TINLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CIy-sT-2Ip

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CIny-81-2p” -

TTLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE - TILE [ Change [ Acdition
iz REINSTATEMENT -

STREEZ ADDRESS STREET ADDRESS

cITy $3-21P ﬁ 00 7 CITy-ST-21P

TILE v ! ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

tiy-s1-z¢ CHY-ST-2P

11. | hereby certify that the information supplied with this filing does nolt qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the receiver or tiuslee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Lomona . |- M2 llo .

8i3151945%

1107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da!s Dayume Phone #




/9"”3@/0 S Griamowr, LLC.
Komona Menallo

2049 Gelty Way #106
O ando
- 32835 .

81375 - 942§ -

105000042360

Di\/i 51 0/ %7 Corpovactr e -
T loeda Dept 97 State



