2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ' SECRE L"*L(_J 5 TATE
DOCUMENT # L06000026350 TALLATIASSEE. FLORIDA

1. Entity Name

ANELA'S HAIR & NAILS SALON LLC

07 APR 23 AMI0: 2L

Principal Place of Business

211 N. NEW WARRINGTON RD.
PENSACOLA, FL 32506

Mailing Address

4439 DUNAWAY LN.
PENSACOLA, FL 32526

UTNEARTRLA

1T

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apt. #, etc,
vile, Ap uie. Ap 04232007  Chg-LLC CRZE083 (12/06)
City & State City & Stata 4. FEI Number Applied For
Nat Applicable
Zi Count Zi Count iti
s ouniry s ountry 5. Certificate of Status Desired 0 $5.00 Additonal
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragi d Agant
Name

PAGAN, HELEN

4439 DUNAWAY LN. Street Address {P.O. Box Number is Not Acceptable}

PENSACOLA, FL 32526

City FL I Zip Code

8. The above narmead enlity submits 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 cbligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and bitle if applcable. (NOTE: Registerad Agent signature ragquired when reinslating) DATE

. Make check payable to
Florida Dapartment of State

Filing Fee Is $50.00
Due by May 1, 2007

ADDITIONS fCHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TITLE MGRM [ detete TTLE J Change [ Addition
NAME PAGAN, HELEN NAME

STREET ADDRESS | 4439 DUNAWAY LN, STREET ADDRESS

CiTY-ST-2IP PENSACOLA, FL 32526 CITY-ST-2IP

TIMLE TITLE Chany Additign
e [ pelete e 000979 [ l a

STREET ANDRESS STREET ADORESS 042 3f|j?”"l:|10 11-- 1 **1 10.00
CITY-S3-ZIP CITY-ST-2IP

TINLE 3 pelee TITLE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

THLE ] Delete TITLE [3 Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-SI-21P

TITLE T oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-ST1-2IP

TiiLE [ Delete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1- 219

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further ceriify that the inlormation
indicated on this report is true and agcurate gpd that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recefver or b smpowaer his report as required by Chapter 608, Florida Statutes.

/7

Daytime Phone #

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING lEKBEﬁANAGER, OR AUTHORIZED REPRESENTATIVE




