" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 25,2007 8:00 am

DOCUMENT # L06000059152 ecretary of State
1. Entity Name
INDEPENDENT SALON RESOURCE, LLC 04-25-2007 90041 042 *#**50.00
Principal Place of Business Malling Address
1901 ULMERTON ROAD, SUNTE 225 1907 ULMERTON ROAD, SUITE 225 X
CLEARWATER, FL 33762 CLEARWATER, FL 33762 S
T S5 Ve (A AR YRR
Suite, Apt. #, ete. Suite, Apt. #, etc 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
@j‘-—o [AY] s¢cI0 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a ?i'ggqlﬁ:g;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P 0. Box Number is Not Acceplable)
PLANTATION, FE 33324
L Cit Zip Cod
- ity FL ip e

8. The above namead entity subrmiits 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 abligations of registered agent.

SIGNATURE
Sigratura, typed of printed name of registared agent and tite If apphcabie. (NOTE. Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
LI MGRM - O velete TILE Cchange [ Adaition
NAME BEAUTY ALLIANCE: L.L.C. NAME
STREET ADDRESS | 1901 ULMERTON ROAD, SUITE 225 STREET ADDRESS
GITY-ST- 2P CLEARWATER, FL 33762 CITY-ST-2IP
TITLE O Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-2IP CITY-ST-21P
TITLE [ Detete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S¥-2IP CITY-S7-21P
TITLE O pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CHY-ST-ZIP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete TME {7 Change [ Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-5T1-2IP CHY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Wﬂ Jrwny L. Feae ‘7’/13/07 M-S/ 062 x5

SIGNATURE m(ryﬂ OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phong &




