2007 LIMITED LIABILITY CONIPANY
ANNUAL REPORT

DOCUMENT # L06000069953

1. Entity Name

SALON CHRISTOPHE, LLC

Principal Place of Business

2125 WILLOW BROOK ROAD
WINDERMERE, FL 34786

Mailing Address

2125 WILLOW BROOK ROAD
WINDERMERE, FL 34786

2, Principal Place of Businass - No P.O. Box #

3, Mailing Addrass

Suite, Apt. 4. etc.

Suite, Apl. #, elc.

FILED
. Mar 19,2007 8:00 am
Secretary of State

02-12-2007 90309 006 ****50.00

A\

LT T

02072007 Chg-LLC CRZEDB3 (12/06)
City & State City & State 4. FEI Numbel Applied For
o -5l Q b 72 7 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certilicate of
ertificate of Status Desired Feo Required

€. Name and Addrass of Current Registersd Agent

7. Name and Address of New Registared Agent

DEBLER, ILEANA
2125 WILLOW BROOK ROAD
WINDERMERE, FL 34786

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statament for the putpose ol changing its registered office or registered agent, or both, In

the cbligations of regislered agent.

SIGNATURE

tha State of Florida. | am lamiliar with, and accept

ire. typed o prbec name of 1eQIEtereD agent end Litke o BpPHCAD e

INOTE: Registe'ed Aganl Bgralue requee s when smrsiatng) OATE

F[ling Fee is $50.00
y May 1, 2007

Maka check payable to
Florida Departmant of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

ME MGRM O Delete (1113 [Cchange [ Addition
NAME DEBLER, ILEANA NAME

STREET ADORESS | 2125 WILLOW BROOK ROAD STREET ADDRESS

Cify-ST-2p WINDERMERE, FL 34786 CITY-51-2P

FITLE MGRM [ Delete ILE O Chasge [ Addition
HAME DEBLER, CRAIG HAME

STREET ADCRESS | 2125 WILLOW BROOK ROAD STREET ADDRESS

Y. ST1-21P WINDERMERE, FLL 34786 Gity-5k- 2P

TILE O Delete TInE I Change [ Addition
HAME NAME

SEREET ADDRESS SIREET ADDRESS

CIY-51. 08 CY-S1-2F

L O eiete WLE G chenge 3 Acdition
MAME NAME

STRCET ADORESS STREET ADDAESS

Ciy-$1- 2P CITY-57-08

TITE 3 Delete TE D ctange [ Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CIrY-s1-2P Crv-ST-2P

tihg [T Delets T Clchange [ Addition
NAME NAME

STREET ADDRESS STREEN ADDRESS

CmY-51-2P CiY-5T- 7

11. | hereby certily thal the information supplied with this Lling doas not quality for the exemptions contained in Chapter 119, Florida Stalutes. 1 furtner certify that the information
indicated ort this report is irue and gtcurale and that my signaiure shall have Ihe same legal effect as il made under cath; that | am a managing member or manager of the
- limied liability company or the rex g pered Lo execute this report as required by Chapter 608, Florida Statutes.

/ /i // (st fonis Debleg 02.07:07

] O FRINTED NAME OF !iGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE

74323960

Daytina Frone #

SIGNATUR

EHGNATUR




