2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 10, 2007 8:00 am

DOCUMENT # L05000051594

1. Entity Name

BELLA'S HAIR STUDIO, LLC

ecretary of State

04-10-2007 90079 046 ****50.00

Principal Place of Business

3400 SOUTHERN TRACE
THE VILLAGES, FL 32162

Mailing Address

3400 SOUTHERN TRACE
THE VILLAGES, FL 32182

60034455

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

T

C AN D oo Ciavie
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272007 Chg-LLC CR2E083 (12/06}
ity & State — i ity & Stat R 4. FEI Number Applied For
ﬂ@ lLLpaes |- L _‘}\';‘ = \7l LLAGES - F-L 54-2174073 Not Applicable
éb‘\ &9 Country :gr';,’)’ Vod Cauntry 5. Certificate of Status Desired O gg'ggqﬁf:{;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKATES, JEFFREY P

1028 LAKE SUMTER LANDING

Street Address (P.C. Box Number is Not Acceptable)

THE VILLAGES, FL 32162

City

F L—I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of regislered agenl and title it applicabi

(NOTE: Repislaied Agani signatute raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ oelele WiLE /ﬁ-Ghanue ] Addiiion
NAME WEST, JANET NAME

STREET ADDRESS | 3400 SOUTHERN TRACE stheer aooRess | TTS SA BbLE Q}Q,oou_c—\ Lo e

Ciry-ST-2IP THE VILLAGES, FL 32162 CITY-ST-21P

TILE O Delete TTLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIlY-8T-2F

TILE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CITY-S1-2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2ZIP CITY-ST-2P

TILE @ petete TITLE [ Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-7IP

THLE 7 Defete TIILE [ Cnanga ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P - Cly-51-2IP

11. | hereby certily that the information supplied with this Filing dogs not quality for th

emptions containad in Chapter 119, Florida Statutes. ! turther certify that the infarmation

indicated on this raport is true and accurate and thaymy signature shall have the salpe lsgal effect as it made under oalh, (hat | am a managing member or manager of the

limited liability company or the €ceiver or trustee gfhpowerad (0

SIGNATURE: ]

is report &s required by Chapter 608, Florida Statutes.

A

SIGNATURE AND M@AUE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

7




