FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000044813 ’ 02-28-2007 90149 047 ****50.00

1. Entity Nama
BOHEMIA BEAUTY SALON, LLC

Principal Place of Businass Mailing Address
3766 GOLDENGATE PARKWAY (/0 1200 BRICKELL AVENUE, SUITE 900
GOLDENGATE, FL 34116 MIAMI, FL 33131
s rezmmanmas o —1rwamass—————— | |[[|BUEAGIRO IO
50_?é Tyt TRl l Abert 30_9é TamiAm 72’41/ Drrts
Suite, Aslt.;_féetc. Suits, A::t_.y#_élc. 02062007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
412/&5. fl‘ Aﬁ/e’s/ ; é 990'5 7fo? e?jé Not Applicable
g) l7£ /O ? unt}y // % lep; / /O g {;\t}y /} 612 5. Certificata of Status Desired O E‘g‘gg‘ﬁfgf‘ma'
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name. - .
AG! REGISTERED AGENTS, ING. - ﬂ'q / (;\é a Néff"::f'e'zl
0 BRICKELL AVEN { 166 ress (P.O. Box Number is Not Agcaptable
;42|2M| FL 33131 UE, SUITE 900 BODPE T 15T 7—9 Vo 2 ) Aé@?'ﬁ
f , }
\5)/ 7T 7
City Zip Code
) NBbfes FL | 25%%0

B. The above named entity

hmits this statgatent for the purpose of changing its registerad office or refjistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisis g

dagent.
7z 02,/’? cy ,/a?oo vd

SIGNATURE

Signature, W stared agent and tifle if eppicable, (NOTE: Registered Agent signatura required when reinstating) DATE
7
Filing Foo 50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addilion
NAME CERVERA, DAINI NAME
STREET ADDRESS | 3766 GOLDENGATE PARKWAY STREET ADDRESS
CITY-51-2p GOLDENGATE, FL 34116 CITY-5T-21p
TMLE MGR B Deete TITLE [1Change [ Addition
NAME DE PUZO, MARITZA S . NAME
STREET ADDRESS | 13928 SW 49TH CIRCLE TERR STREET ADDRESS
CITY-5T-7P MIAMI, FL 33175 CITY-ST-2IP
TITLE O patete TITLE T charge [ Acddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE - O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TINE [ pelete TILE - [O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CiTY-ST-2P T
TITLE O Delete TITLE (O Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p CITy-51-2P

11. | hereby cerlify that the information supplied with this filing does not quakify for tha exemptians contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my siggatura shall have the same legal affect as it made under gath; that | am & managing member or manager of the
limited Kability company ar the receiver or trustee epapgwared to execute this report as required by Chapter 608, Floriga Statutes.

2 Z?s:éwﬁ 235.96/-629

Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED onp/m"re

PEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7



