2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000037177 "
1. Entity Name
SALON DE VERAS, LLC ) .
. BN
Principal Place of Business Maiiing Address :} :
6110 RAIN BRIAR CT 6110 RAIN BRIAR CT vali
TEMPLE TERRACE, FL 33617  US TEMPLE TERRACE, FL 33617 US
L DA TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 06272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
%1" o 1,61 0 5 .7 Not Applicable
Zie Counury Zip Country 5, Certificate of Status Desired | ?i'ggqﬁfjcii"o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SANADI, JOSELIN
6110 RAIN BRIAR CT Streat Address (P.O. Box Number is Not Acceptable}

TEMPLE TERRACE, FL 33617

City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinled name ol ragistered agent and 1lie it applicabiy {HOTE: Registered Agont 519 taQuIrgd whan DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelele TLE [Jchange [ Addition
NAME SANADI, JOSELIN NAME
STREET AGDRESS | 6110 RAIN BRIAR CT STREET ADBRESS
CIFY-ST-2IP TEMPLE TERRACE, FL. 33617 CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI- 2P
TIE O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS SIRLET ADDRESS
CITY-51-2f cIry-81-2p
it 0 velete WIIE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-8T- 2P
TLE [ Delete WiLe [ Cnange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T-2 CIIy-S7-2P
WLE 7 Delete TITLE [C] change  [] Addition
NAME HAME
STREET §DDRESS STREET ADDRESS
ciry-S§ P iy -§7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conltained in Chapler 119, Florida Statutes. [ further cerlify that the iniormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or_trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGWNATURE AND TYPED CR PRINTED NAME OF SIGNING MAKAG!

WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayume Phona »




