j - FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O6000000307 04-21-2008 90326 012 ***138.75
1. Entity Name
H SALON LLC
Principal Place of Business Mailing Address Tvvuyg
3313 NE 33 STREET 3313 NE 33 STREET
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
s e P B[ O EARAE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06}
City & State Cily & State 4, FEI Number Appled For
20-4049390 Not Appiicabla
Zip Country Zip Cauntry 5. Cartificate of Status Desired | ?ese'gg]lﬁ:g“mal
) 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
R Name . \ )
MEZALL JOARNE R . St AddG‘A(‘:;BE— N HMA:JSA ble)
3101 PORT ROYALE BLVD., #813 | Street Addresg (P.O. Box Number is Not Acceptable) g,
FORT LAUDERDALE, FL 33308 2381 NE 35 Codr 4 -8
. Cir . Zip Cod
. \ - Y PrT (ADERDAE FL | *2°%% ot

8. Therabove named gatiy submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio&s ol fegisia
SIGNATU ( GAMLE _HAY S X 5__,;9\ '—D'_Z{
Bbd or Pl ad agent and tide i applicable. (NOTE: Regislered Agent signature requaed whan senstang) DATE
FILE NOWII! FEE IS $138.75 Make check payabtle to
After May 1, 2008 Fee will be $538,75 Florida. Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Ut MGRM O velete T MGl ﬂChange [ Addition
NAME GEMELLI, INC. NAME GEMELLE 1MC, i
STREET ADDRESS | 3313 NE 33 STREET, % JOANNE R. MEZALI STHEETIONESS | 3313 M E 33 STACET, To-TOANAE ME ZALI
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IF ForT LAUDETLDAW |, FL 3 330% )
TTLE O] Delete TIE e &M , OJ Ghange w Additian
NAME J rame BLanich, NG, -
STREET ADDAESS SHETIOORESS | B3 13 s 3B STACET, Dy ~GAYLE HAJSEN
CITY-ST-2IP CITY-5T-2IP Fok™ Laoerpie, Fo 33305
e T Delete Time &R [ Change mddnion
NAME NAME WEBESTERS , WL, -
STREET ADDRESS STREETADDRESS | 2313, AJ& 3% STILEETT, o - PAUL WEBB
CITY-§1-71P oITY-51-2P ForT LanSTOME, . 3330y
e [ elete TILE [0 ¢hange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-51-2IP
TITLE O oelete TMLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the infarmation
indicated on this report is true ande and thyt my.signature shall hava the same legal effact as it made under cath; that } am a managing member or manager of the

limited liability company or the reces wered 10 executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ¥ . X R_NF-0F qs4-SLe3-%7b

SIGNATURE AND TYPED OR PRID@NE OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phore #

CAYLE PSS BN | ARG & W EMBERL




