—— - EL L ELT S B T i et el ]

ANNUAL REPORT (AR}

DOCUMENT # L05000074740 e )
1. Enlity Name FILED
BELLA DE MORE HAIR DESIGN, L.L.C. Feb 01, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address X = . i
25138 QUAKERRIDGE AVE. 25138 QUAKERRIDGE AVE.
o e
2. Principal Place of Busihess - No PO, Box # 3. Mailing Address
Suste, Apt, #, ofc. Suile, Apl # et 15t MOORE CR2ESB3 {10/08)
Cuy & State Cily & Staie 4, FE{ dumbar Applicd For
71-C986209 . Nt ApplicaE%_e
Zp Country Zp Country 5. Coriificate of Stalus Dosired $5.00 Aduitional
Fes Required
T &. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gé%?b&?(ﬁ%[é{}}z AVE. Streot Address {(P.0O, Box Number is Mol Acceptable)
SORRENTOQ FL 32776
City FL ] Zip Codo

the obligations of registerad agont.

SIGNATURE

8. The above named enlity submits this slaizment for the purpose of changing its registored e??ce or ragistered agent, of both, in the State of Florida. | am famifiar with, and accept

| Signatur, typedt of printgd sama of regSisred aget: and tus 7 acplicalie {HOTE. F:‘eg‘slam! ag:—.w smamre roquiradd when reinstating) TATE
FILE NOW!!i FEE {S $50 00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
i MGR 3 Oelete [ . O Gliange [T Addition
Al ALLEN, YVONNE £ NN xifggﬁgﬁbi 7142
SIRLETADDRESS | 25138 QUAKERRIDGE AVE. SIRIET ADDRESS BE" G 1y ﬂ { -88{5’53*{1135 05. Eﬁ}
4y si-ap SORRENTO FL 32776 L8171
HltE - O peete e Clchange T Addilion
AR NAME
STREET ADDRISS STRELT ADDRESS
CoIfY-81- 7 Cify-St-Ap
I8 3 Daele ‘ﬁ il Olchange [ Adshion
NAME HEHL . . e
SiRLLY ADDRESS ° SWEETABDRESS | )
CiFY SI-2p Iy ST 2
It - 3 Delete Ty Clchenge [ Addnion
AN NAME
STRITT ADDRESS SIRECT ADDRESS
CiFy-ST AP CTY-sf 2P
L - [ Delete s Tl oange [ A
NARIT HAME
STREET ADDR{SS SIREEY ADDRCSS
oY 51 P ¢y -ST- 2P
e B |:| Delele HIE ] Change T %:3 [y
NAE AR
SIREET ADBRESS STRELT ADDATSS.
CIfY-51- 21 Cify -5I- I

SIGNATURE

11. 1 horeby ceriy that the infarmation suppised with this i Ting doos not qualily for the exemptions contained in S8ction 119, Florida Statutas. { further corlify that the information
indicated on this report is true and accurate and thal my signature shalt have the same lagal effect as if made under balh, that | am 2 managing member ar managoer of the
imited liability company or the receiver or wusiee empowered 1o exsculs this report as required by Chaptor 608, Fforida Statu%es

: (o)} WWWE
SICMAYURE TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Datira Pocra §




