2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # 106000027690

1. Entity Name
EL Y ELLA SALON DE BELLEZA LLC

04-02-2008 90152 036 ***138.75

Principal Place of Business

209 S. SPRING GARDEN AVE
DELAND, FL 32720

e

Mailing"Address

209 5. SPRING GARDEN AVE
DELAND, FL 32720

© 7. 60019015

UGG AR R

2. Principat Place ol Business - No P.O. Box #° 3. Mailing Address
Suite. Apl. #. elc. Suite, Apt. #. etc 03252008  Chg-LLC CR2EQ83 (12/06}
Cily & State City & State 4, FE{ Number Applied For
65-1271003 Not Applicable |,
Zip Couniry Zip Country 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 Agen't
Name ’

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

Strest Address (P.O. Box Number is Not Accepiable)

# e

Cily

FL | Zip Code

8. The above nameg-anl it ubmits this statement for the purpose of changing its registered oflice or registared agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of (edleéred agent,

SIBNATURE

Sigrature. typed or prnied name of registered agent and tile if appkcadie (NQTE: Regmstered Agenl synalure reGuired wher retnstatng) DATE

g
FILE-NOWI!I -EEE 18 §138.75—
After May 1, 200_&%9& will be $538.75

-~ --Make check'payable to—
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

THLE MGR -, [ Delete e O change [ Addition
NAME GABI:;.ONDO. MERCEDES NAME :
STREET ADDAESS | 209 & SPRING GARDEN AVE STREE] ADORESS

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

mLe O telete TITLE [ Change [ Adéilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1- 2P CITY-SF-2P

THLE J Delete TIILE [ Change: [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-SI- 2P CITY-ST-2IP

TILE 7] Detete MLE (O Change  [7] Addition
NAME NAME

STREET AQORESS STREET ADDRESS

CHY-S1-2IP CITY-ST- 2P

TILE 3 petete TITLE [T Change [ Addition
NAME NAME -0
STREET ADDRESS STREET ADDAESS

CITY-§1- 4P CITY-81-21P

ILE ] Dalele TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CIrY-SI-2p

11, | hereby certify that the information supplied with this filing doas nat
indicatled on (his report is Irue and accurale and Lhat my signaty
limited kability company or Lthe receiver or trustee empowera

SIGNATURE: )(& M

SIGNATURE AND TYPEWNTED NAME .,.L‘

/

or 1he exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
all have the sarnae legal effect as if made under oath: that | am a managing member or managaer of the
execute his report ag required by Chapter 608, Florida Staiutes

MEMBER. M. . OR AUTHORIZED REPRESENTATIVE

Late Daytme Phone #




