2007 LIMITED LIABILITY COMPANY 9/10/2007-90102-016-350.00-350.00
ANNUAL REPORT

DOCUMENT # L06000050183
1, Entity Name
STYLES, LLC .
PR 5L
R I
Principal Place of Businass Mailing Address e
7257 NW 4TH BLVD. #72 7257 NW 4TH BLVD. #72 o B
GAINESVILLE, FL 32607-1600 GAINESVILLE, FL 32607-1600 o
B IIIIIHIHIIﬂI Illll I|| TR A
Suite, Apt. ¥, etc, Sults, Apt. #, etc. 08132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
S (@] (7/4 / g0 Not Applicable
Zip Country Zip Country 5. Conificate of Status Desied [ Eﬁ‘:g& mﬂonaf,
. Name and Addrass of Current Registared Agent 7. Name and Addi of New Registered Agent
Name
SARGENT, SUZANA A.J.
7257 NW 4TH BLVD, #72 Straet Agdrass (P.O. Box Number is Not Acceplable}
GAINESVILLE, FL 32607-1600
City FL I Zip Coda

a, The above namad entity 3ubmﬁs this slatement for the purposa of changing its regisiered oflice or registerad agent, or both, in the Siate of Flgrida. | am familiar with, and accept
1he obligations ol registered aqem

SIGNATURE i
SN, PR O puntid hdind Ol rdgutiedd nOenl pnd Uitk i AppIcabls (NOTE' RagHisisd AQent £ gNATSS recuired whwn reinslating) DATE
fead L et it B -A'
. Flling Foe Is $60.00.-; - cKlpayableto i o
.Due byn%oplombor 14 z}or _ par Lyrii"”."s;;to,r,l;‘:{,_» ;
' : A e e R R T N e
9. MANAEWG MEMBERS [ MANAGERS 10. ADDITIDNSICHANGES
TINE MGRM (30 O Delele TITLE [0 Change  [[] Acdition
RAME SARGENT, SUZANA AJ. ‘e Ak
STREET ADORESS | 7257 NW 4TH BLVD. #72 ' STREET AGORESS
cY-S1-2P GAINESVILLE, FL 326071600 CiTY-5T-2P
TINE (] peiete WTLE (I Change ([ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
LITY-51-01P Ciy-S1-0p
e [ el e O change [ Addition
NAME WAME
STREET ADDRESS STREE] ADORESS
CiTY-51-7P CITY-ST-7IP
TmE [ Oetere THE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-27 CTY-SI-2P
IME [ Detete TME
NAME HAME e
STREET ADDFESS STREET ADORESS ﬁ@&g
Cmy-S3-2P CITY-S1-0P BE
e [ Detere TME
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-4p . CTy-ST-2P

11 Ihareby certily that tha information supplied with this filing dees nol guality 1or the exemplions contained in Chapter 118, Florida Slatutes, | further certiy that the information
indicated on this report is true and accurale and that my sigrpture shall have the sama lsgat effact as If made under oath; thal J am a managing mamber of manager ol e
Fmited llapility company of the receiver o fruslee empowefag to axecule this repon as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: =<’

BHINATURE AND

W aJwanH’)’/o%nf
0



