P FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000051594 04-21-2008 90309 030 ***138.75
1. Entity Name
BELLA'S HAIR STUDIO, LLC
Principal Placa of Business Mailing Acdress vevmuwIIY
992 BICHARA BLVD 2763 SADDLEBROOK CIRCLE
THE VILLAGES, FL 32159 THE VILLAGES, FL 32162
Ty I AT
/TS e R 03 LLF /5 «R/03
Suite, Apt. #, stc. Suita, Apt. #, etc. 04032008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
7—#6 V../ LL £ %é- T#f -z L L/{‘d‘f/j /éé 54-2174073 Not Applicable
gp 2 / é 2 Counllj/ s ‘/‘{_ Zép 2 / é Y CZ’U/min- /ﬁ 5, Certificate of Status Desired 0O ?ese'ggqa?:czuonal
~— - -§,-Name and Addrose of Current Registered Agent . -—— . - 7.-Namo and Add .of New Ragl d Agept — - — ——¥

Name
SKATES, JEFFREY P
1028 LAKE SUMTER LANDING Street Address (P.O. Box Number is Not Acceplable)
THE VILLAGES, FL 32162

City FL l 7Zip Code

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

SIGNATURE

Signature, typed or prnted name of regrsterad agent and titie If applicable. (NOTE: Registerad Agent signaturs required when reinslating)

"FILE NOW!I FEE IS $138.75

EELN M

After May 1, 2008 Fee will be $538.75 o ﬂoriua Departmant o, sma w g
N . ox L R g I

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TLE MGR O Delete TNLE Jchange ] Addition
MAME WEST, JANET NAME
STREET ADDRESS | 2775 SADDLEBROOQK CIRCLE STREET ADDRESS
CITY-S7-2IF THE VILLAGES, FL 321862 ciry-Si-2IF
TITLE [ delete TIILE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE O vetete TILE [} Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHIY-ST-2IP
TILE T Delete TITtE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
1ME 3 Defele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TILE O Dslete TILE T [ Ghange " T 'addition
NAME NAME —_ ey
STREET ADORESS STREET ADORESS e <
CITY-ST-7P ﬂ /-\ CITY-SI-2IP . Lo Lo

11. | hereby certify that th
indicated on this rg|
limited liability col

iiformation supglied with this filing does not quatily for the exermptions contained in Chaptar 119, Florida Statutes. | further certify that the information
is true and accyrate and that my signature shall hpva the same legal effect as if made under oath; that | am a managing member of manager of the
any or the raceivef or lrustee empowerag 10 execute Jhis report as uired by C r 608, Florida Statules.

yg///V 0P 55205707

PRINTED NAME OF MEMBER, M. A, OR AUTHORIZED REPRESENTATIVE Dayume Phone &

SIGNATURE:




