2007 LIMITED LIABILITY COIMPANY FILED
ANNUAL REPORT . Feb 26, 2007 8:00 am

DOCUMENT # L06000037218 Secretary of State
i@%’bﬂ% SALON LLC 02-26-2007 90305 050 ***%55.00
Principal Place of Business Mailing Address
21301 POWERLINE RD 21301 POWERLINE RD - .
SUITE 101 SUITE 101 20005141
BOCA RATON, FL 33433 BOCA RATON, FL. 33433
T o W A R ER O  any
Suita, Apt_ #, etc. Suite, Apt. #, ele. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
9\0‘1" - Q(? - 33 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?esegeoq ag:diﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
KLER, SALOM Kler Salom Resen b&_ﬂ
6378 BOCA CIRCLE Street Addregg (P.O, Box Number is Not Acceplable) .
BOCA RATON, ,g_ 33433 2\ %O \ Ot n€, 60( sutfe O
Ci Zi
Y Bo  Ratoa FL [*%%433

8. 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 familiar with, and accept

the obligations of regisjered agent.
SIGNATURE j,\ Kler Satom Poseabers Mgr, /150

gnature, typed of pnnted name ol regisiered agenl and Litle If applicable. (NOTE: Hegistered Agen| signatuwe required when remstaing) DATE
. Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . ] Detete TIHE N2, RfCrange L] Addition
NAvE KLER, SALOM v Kler Solom Ros enbem .
STREET ADDRESS | 6378 BOCA CIRLE SRETADDRESS | 9 } 30\ Powlertine. Rd . 'Sutte 10
ov-512p | BOCA RATON, FL 33433 oTy-S1-2P Boca. Raton FL 33433
LE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TIMLE [ pelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-21P
TITLE [ velete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-2P CITY-ST- 2P
TITLE O petete TITLE [Ochange [ Addition
RAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CRY-ST-21P
TITLE ) [ Detete TILE [“1Change [ Addition
NAME NAME

ADDRESS STREEY ADDRESS

ap CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the information

indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under path: that } am a managing member or manager of the
limited liability company or the recgiver or irusiee empowered ta exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kler Satom €opseaberss 1)1 5101 (s61)$66-0S66

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING ML MEMEER, . OR AUT D REPRESENTATIVE

Daytma Phone #




