FILED
2007 LIMITED LIABILITY COMPANY Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000002353 08-02-2007 90031 045 ****50.00
1. Entity Name -
BELLA LA VITA HAIR SALON, LLC
Principal Place of Businass Mailing Address B 0 “5 q u u Z
212 LOMBARDY LOOP SOUTH 212 LOMBARDY LOOP SOUTH
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
P oS [ TGV DAV
Suite, Apt, #, etc. Suite, Apt, #, eic. 07242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apphed For
20- 4090 54% Nol Applicable
Zip Country Zip Country 5. Cortificate of Status Qesired O gs'oo ‘G?ddm""a'
ee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRAZIER, RICHARD L
212 LOMBARDY LOOP SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259

"

"

City FL ; Zip Code

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

SIGNATURE
Signatune, typed o printed name cf regisiered agent and btie  apphcatle. {NOTE: Registered Agent signature requied when refmslatng) DATE
‘Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Dekete TLE O change [ Addition
NAME FRAZIER, RICHARD L NAME
STREET ADDRESS | 212 LOMBARDY LOOP SOUTH STREET ADDRESS
CITY-SE-2IP JACKSONVILLE, FL 32259 CIty-ST-2P
TME MGRM O oelete TILE O Change [ Addition
NAME FRAZIER, BARBARA S NAME
STREET ADDRESS | 212 LOMBARDY LOOP SQUTH STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FI, 32259 ciry-g1-21P
TME "MGRM O belete TILE [JChange [ Addition
NAME FRAZIER, COLTON C NAME
STREETADDRESS { 212 LOMBARDY LOOP SOUTH SIRFET ADDRESS
CITY-S3-2iP JACKSONVILLE, FL 32259 CITY-ST-2IP
THLE MGRM O pelere TILE 3 change [ Addition
NAME FRAZIER, KARA L NAME
STREET ADORESS | 212 LOMBARDY LOQP SOUTH STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32259 CITY-ST-2IP
TILE O elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- CITY-5T-2p . CITY-SI-21P
TILE [ Delete TITLE [ Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T.2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oaih; that | am a managing member ar manager of the
limited liability company or the receg stee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: T2 QBT

SIGNATURE mn{ﬁ'v}n ORPRINTED NAME #fmmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong #




