FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

L 4
.lDECn)mCUMENT # 05000088453 07-28-2006 90072 050 ****55 .00
. y Name
JPK BELEZA LLC
Principal Place of Business Mailing Addrass
1822 WESTERN AVENUE 1822 WESTERN AVENUE ..
FLOSSMOOR, IL 60422 FLOSSMOOR, IL 60422 n
X

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.' 07062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-32¢44 357 Not Applicabla
Vi
o Countey i Country 5. Certiticate of Status Desired d{ $5.00 Addiional
AR Fee Required
6. Name and Address of Current Registered Agent ;E&, 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registerec Agent signaturs requined when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TiILE [ change [ Additien
NAME DYSON, PATRICIA NAME
STREET ADDRESS | 1822 WESTERN AVENUE STREET ADDRESS
CITY-ST-2IP FLOSSMOOR, I 60422 GITY-§T-2IP
TIMLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
THLE 1 pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-51-7P CITY-ST-21P
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—

11. | hareby certify that the infoghati
indicatad on this report is fus

n supplied wilh this filing’does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the intormation
d accurate and that my, #Me shall have the same legal effect as if made under cath; that | am a managing member or manager of the
exacute this repor as required by Chapter 608, Florida Statute

SIGNATURE: -y P 7/3/06 708 -797-57

SIGNATUIdE AND TYPED OR PRINTED NAME OF SIGNING ml{:mf; MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 4 ﬁm Daybme Phors #
3

J




