2007 LIMITED LIABILITY § MPANY FILED

ANNUAL REPORT (3 1) Mar 13, 2007 8:00 am

DOCUMENT # L08000013101
huariorbuit Secretary of State
of¢ 3¢ of¢ 2f¢
SPOILED GALS.HAIR AND MAKEUP LLC 03-13-2007 90122 001 ****50.00
Principal Place of Business Mailing Addross
1953 CHESAPEAKE RIDGE 1953 CHESAPEAKE RIDGE
e T Hlllm‘ IH ||“| |H“ II”'"’” "W “m “l“ N'\ “I“ Ilm “lll“u M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Api. #, elc 1st MOORE CR2E083 {10/06)
City & Slate City & State 4, FEI Numbaer Applied For
n ”‘15 ’43 D Not Applicable
2 Country Zp Countty 5, Ceruhcalc ol Status Desired a gi'gg‘g;j::m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

S:QA‘SID:']EE&-E(S)ASE}\\IEQ-I‘R%DGE Streel Addross (P.O. Box Number is Nol Acceptab;e) —

FT WALTON BEACH FL 32547

City FL Zip Code

8. The above named enlity submits this slalement for the purpese of changing ils registered clfice or registered agent, or both, in lhe Slate of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lyped ar puoted nare of regsieren agent and itk f applcable (NOTE Registered fgent ssghatare reouirec when ranstat.ig) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTE MGR O pelete 1t O change T Addition
NAME CAPETILLO, ANNETTE S HAMI
SIREET ADDRESS | 1953 CHESAPEAKE RIDGE SIPEFT ADDARESS
CITY- sT- /1P FT WALTON BEACH FL 32547 CITY 81 7P
1ILE MGR O celele - 1] g Change  [] Addition
NAME HARDY, JAMIEN - Nk ; B Y ey
SIREET ADORYSS | 1234 GABRIELLE DRIVE smnoess | {§A5 Stella Lane F\F’i‘ al
Ciy-s1-2I1 CRESTVIEW FL 32536 Cly 1 /p FDC“’U-\Q-\\DL\M ﬁ&w& B
i 3 Celee ] [J Change  [] Addition
HARE ~ HAM
SIRFE] ADDRESS SIREETADDRESS
CITY-St- /1P CIY 81 7P
e (] Dsiele 1 O cuange [ Adaition
NAME NAMI
SIREET ADDRLSS . . SIRH EADDRESS
CIY SI-21P CIY S 2P
TITLE [ celeie nnt ; [ Change [ Addifion
NAME NAMI
SIREFT ADDRISS STR11 TADDIESS
cily-ST-2p CIY 81 4P
e {1 elere Tt [ Change [ Addilion
NAME HAMI
STREFT ADDRLSS SR TADDRESS
CIrY-S1- /¢ CIrY $1-7IP

. | hereby certify that the ln[rmanon supplied with this filing does not qualily lor tha exemplions contained in Seclion 119, Florida Statules. 1 further cerlity that the infermation
it My signalure shall have the same legal effect as if made under cath; that | am a managing member or manager ol lhe
limiled liability company’orfihe receiver or tusleg powered 1o execule this reporl as required by Chapler 608, Florida Slalules.

SIGNATURE:

SIGNATURI , Daytrme Phona #




