2008 LIMITED LIABILITY COMPANY FLE

ANNUAL REPORT TEEEA rp ?\SRQY‘; GFHE:-‘-BAT"—'
MOGEE, RIDA
DOCUMENT # L06000026350
1. Entity Name
ANELA'S HAIR & NAILS SALON LLC 08 JANZB PH I: 17
Principal Place of Business Mailing Address
211 N. NEW WARRINGTON RD. 4439 DUNAWAY LN.
PENSACOLA, FL 32506 PENSACOLA, FL 32526
PR o W AAER RN
Suile, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry 2 Countey 5. Certificate of Status Desired O Ei'ggqﬁf:‘;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAGAN, HELEN

4439 DUNAWAY LN. Sireel Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32526

City FL l Zip Code

8. The above namad enbily subrrits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signatura, yped o ponled nama ol tagistared agant and lite | applicablke (NOTE Regsierad Agent signature required when ranslaling) DATE

FILE NOW!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delele TTLE [Ichange [ Addition
NAME PAGAN, HELEN NAME
STREET ADDRESS | 4439 DUNAWAY LN. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CiTY-ST-2PP
TILE 1 Delere TILE [ Change  [J Addition
i i 400115247294
STREET ADDRESS STREET ADDRESS O1/28/00~~01035--006  #%277.50
CHTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 Delete TILE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CIFY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-ST- 2w
TILE [1 Delele TITLE [ Chenge [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

11. | heraby certify that the information supplied
indicated on this repoert is trug and accurat
limited liability company or the recej

ih this filing does not qualily for the exemptions conlainad in Chapter 119, Flerida Statutes. | further certify that the information
that my signature shall have the same legal effact as if made under cath: that | am a managing member or manager of the

e this report as required by Chapter 608, Florida 3137
SIGNATURE: ; / 9-?,/3‘?/

SKINATURE AND TYPED OR PRINTED NAME OF SIGNNU-HANAGING/MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /  oue Daytime Pona £




