< +'2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT #L05000117856

1. Entity Name

SALON FIEFIE, LLC

ecretary of State

04-28-2006 90008 016 ****50.00

Principal Place of Business

648 WEST HALLANDALE BEACH BOULEVARD
HALLANDALE, FL 33309

Mailing Addrass

648 WEST HALLANDALE BEACH BOULEVARD
HALLANDALE, FL 33309

Address has bden cranged

| Dﬂl\ll\l LA AL

2. Principal Place of Business 3. Mailing Address . 1 )
1835 NE iam: Owrden
Suite, Apt. #, etc ?llerﬁ\th\ ‘65 l 3 D 01032006 Chg-LLC CR2E083 (11/05)
’H i
City & State City & State " Dl 4. FEI Number Applied For
[\)OT 'E" N\}G(Y\r\ 6 CL\« Not Applicable
Zip A Country &ip - Country 5. Certificate of Status Desired O 55.00 Alddilional
VNN qg l 7q uas A Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Juero Pcidue 3

Name

The Law Office of Nydia Menepdez Lie

THE LAW OFFICE OF NYDIA MENENDEZ, LLC
& 2099

Suee&aﬁresgp.a Bax Number js Mot Aﬁeptable)
2L

4925 SHERIDAN : - ,
' SheWg Rood 5(4.12.35

ﬁr\mg [aYe
Suite B-200

Zip Code

REET
SUITE 102
Tort adixtiala | Eo.
Vsl

FL

Edyt Lawderdale 3312,

HOLLYWOOD, FL 33021
: 33122

8. The above named entity submits thig'staterment for th T

the abligations of registered agent,

SIGNATURE Pt

of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

1/ 6/ 06

{NOTE: Registared Agent signaturg raquirad whan rainstating)

DATE

Signatura, typed or printed Wooialarad B’DGNW'
m

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ Detete TiTLE [Jchange [ Addition
NAME FIERE, LINCY NAME

STREET ADDRESS | 1880 NE 154TH STREET STREET ADBRESS

CITY-Si-ZIF NORTH MIAMI BEACH, FL 33162 CITY-ST-2P ¢

THTLE 1 pelete TITLE {1 Change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE V. [ Change  [7] Addition
NAME - NAME - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TILE ) pelete TIFLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TIRLE 3 elete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE [ Deete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-209

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =~ S g

SIGNATURE AND TYPED OR PRINTED NAME ;F‘SIGNMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




