2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L06000027690

1. Entity Name

EL Y ELLA SALON DE BELLEZALLC

Principal Piace of Business

209 5. SPRING GARDEN AVE
DELAND, FL 32720

Mailing Address

209 5. SPRING GARDEN AVE

DELAND, FL 32720

2, Principal Place of Business - Na P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90467 014 ****50.00

40038769

LT AT

02282007 Chg-LLC CRZEQ83 (12/086)
City & State City & State 4, FEI Number Applied For
— [ Jo 7100 3 ot Applicable
Zi Count Zi ”
P g SOUY P Couniry 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GABILONDO, MERCEDES G
209 S. SPRING GARDEN AVE
DELAND, FL 32720

Sireal Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submis this statemeni for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept

the obfigations of rggistered agent.
. Tewo .

SIGNATURE

Sagnatues, typed or ponted name of regrstered agent and ke if apphcatie

(NOTE Registerad Agent signature required when ransiatng) OATE

Filing Fee is $50.00 h
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Delete TILE [J Change [ Addition
NAME GABILONDO, MERCEDES NAME

STREET ADDRESS | 209 S. SPRING GARDEN AVE STREET ADDRESS

CITY-S1-21P DELAND, FL 32720 CITY-S1-2IP

TITLE O Delete TITLE O Change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CINY-$1-2IP

TRE = o = e 2 Delete THE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY-S1-27 CITY-§1-7IP

TITLE O pelete TILE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-51-2IP

11. | hereby certify thal the information supplied with this filing doeg not qualify for

indicated on this report is true and accurale and
limited liability company or the recaiver or trus,

SIGNATURE: X

at my signatura shall hay
empowerad 1o execute,

)

conlained in Chapter 119, Florida Statutes. | further certily that the information
G4l effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

Vet

NG MEMBER,

, O AUTHORIZED REPRESENTATIVE

, Dy
O/t o7 73) 2 )

Daytrme Phone ¥

SIGNATURE AND TYPED M’EB NAME OF



