2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000120314

1. Emiity Name

KRISTIANNA’S SALON, LLC

PR

Principal Place of Business

1000 IMMOKALEE ROAD, SUITE #62
NAPLES FL 34110

Mailing Address

1000 IMMOKALEE ROAD, SUITE #62

NAPLES FL 34110

2. Principat Place of Business - No PO Bax #

3. Mailing Address

FILED
Mar 05, 2008 08:00 A
Secretary of State |

AT

Suite, Apt. #. elc Surte, Ape #, el 181 MOORE CRZE083 (10/07)
City & Slate Ciy & State 4. FEI Numper Applied For
59-3827188 Not Applicatle
Zin Country Zip Couriry 5. Cortfcate of Siatus Desrad 0 $5.00 Adgitional
Fea Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DEFLORIO, KIMBERLEY ANN
6179 ASHWOCD LANE
NAPLES FL 34110 =

Street Address (P.O, Box Nurmber s Not Accepracie)

FL Zip Cede |

ahang |

Fone 7
8. MANAGING MEMBER%*M@S——-—- —w:—-——"‘ / ADDITIONS / CHANGES
TMLE PRES [ Deleta TITLE [ Crenge  [] Aaditen
HAME DEFLORIO, KIMBERLEY ANN At Hl'iL'JDDL gkl
STREET AIDRESS (6179 ASHWOOD LANE STREET ADDRESS 03420/ T8-20023-010 132,75
CITY-ST-21P NAPLES FL 34110 CHTY-55- 2P
TLE [ Darete T [J Charge [ Acdition
MAME NAME
STREEY ADDRESS STREET ADDSESS
CIry-ST- 2P [iTY-31-7P
TITLE ™ Detete THTLE M change ] Addition
NAME 0T - NAME ) - :
STREET ADDRESS STREET AUDRESS
CITY-S1- 2P CITy-37- 2
TNE [ pelete TiTi [JChange [ Addition
HAME HAME
STREET ADDRESS STHELY ALDRESS
ITy-8T-2P CIfY-51-2P
TIMLE 3 Delete TITLE [ Change  [7] Acdition
HAME, NAME
STREET ADDAESS STREET ALDRESS
CITY-51-2P CITY-37-2p
TITLE O elste TLE £ Change  [] Addition
NAME NAVE
STREET ADDRESS STREET Z00RESS
CITY-S1- 2IP CTY-ST- 2P

11, Fhergty certify thal the information supilied with this filing does not qualty for the exemptlons contained in Secron 110 Florigia S|au.¢a_1 l furmar cernry that the information

mmcmm on thl‘, feﬂoh s im@ u i ‘cura and that my ‘:iJlldlUr sha

SIGNATURE: _4

SIGRATURS ,"f'- TveEp OR ph

4499/0[

Ny ¥
Craw Goylra Prorc #



