2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # LO5000074740

1. Entity Name

BELLA DE MORE HAIR DESIGN, L.L.C.

Principai Piace of Busingss

25138 QUAKERRIDGE AVE.
SORRENTO FL 32776

tafling Address

25138 QUAKERRIDGE AVE.
SORRENTO FL 32776

i 2. Piincioal Place of Busingss - No PO, Box #

3. Mailing Address

Suile, Apt. # ala.

Suite, A #, elg.

_ FiLE D
SECRETARY 0F
TALLAHASSEE,rFE[;gIgA

08APR 23 PH 1 1,3

(LT D

1st MOORE CR2EQ83 (10/07)

Cily & Stare

City & Staie

4, FEI Numper

Applied For

Zip Couniry

Zig Couriry

71-0886209 No: Applicat:le
$. Certificate of Staws Cesirad X $5.00 A_dditianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, YVONNE E
25138 QUAKERRIDGE AVE.
SORRENTO FL 32776

Narna

Strest Address (P.O. Box Number is Not Accepiabie)

City

FL Zip Cede

8. The above named entity submiits thig statemen: for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

he abligations of regisiered agent

L)

S . 088 M

owaal\oa

SIGMATURE \

S-igf-::l-.u‘.“fped o Zeoed NATe O e SICU0U GGIAT 9793 HHe Akl GATE

‘Make Check Payable to Flori
9 MANAGING MEMBERS / MANAGERS 10. ADRDITIONS /CHANGES
THLE MGR 3 oelete TTiF [ Change [ Additizn
HNAME ALLEN, YVONNE E NAME
STREET ADDHESS [ 25138 QUAKERRIDGE AVE. STREET ABDRESS
GiTy-ST- 2IF SORRENTO FL 32776 Ciry-51- 7P
HIlE [ pelete TITiE CJchange [ Addition
HARIE FAME
STEEET ~DIRESS STREET ARGRESS
CHTY-ST-2IP CIY-57-2P
HiLE 3 Celete Tk 1001 2 mg s 1thange (7] Additien
MANE NAME - iy e =
d B4 AP T mwd AT

SIRELT ABDRESS | T T o - T T - ~ f STHEET ALDRESS 04424 /08=-01003==005 —#«143.50- —

CITY-ST-21P CITY- 37 2P

THILE [ Delete THTLE [ Change [ Additicr
HAKL HAME

SISEET ADDAESS SIFEET ADKESS

CITY-§7-71P CITY-57-2P

e 3 Gelete TLE [ Change [ Agrition
HARL NAME

SIREET ADURESS STHEET ADDRESS

GiTY-51-21p CITY-57- 2P

TTLE O oelete THLE [D Change [ Addition
HARE NaME

STREET ADMEESS STREEY ALORESS

CRY-51-2IP CITY-37-2P

11. | hersoy certify that the information supplied witn his fiting doss nut quality for the sxemiptions confailied in Secicn 119, Florida Statutes | turthsr certily that the information
indicated on this repori is rue and acturale and that my signalure shall have the same legat efiect as if made under oalh: that | am a managing imember or manager of the
limited liability commpany or the receivar Or wusSiee empowerstd to exscute this report as requirsd by Chapter 808, Flarida Statutes.

SIGNATURE: Wuannyy © . GO 6 e oD

AW\ 08 (B53) 383 -1\

SIGNATURE ANBNYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER. MANAGEH, Of AUTHORIZED REPAESENTATIVE Lt

Cayicra Pcric 8

\




