FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000069953 03-03-2008 90406 028 ***138.75
1. Entity Name
SALON CHRISTOPHE, LLC
Principal Place of Business Mailing Address
2125 WILLOW BROOK ROAD 2125 WILLOW BROOK ROAD
WINDERMERE, FL 34786 WINDERMERE, FL 34786
TR OO S [T VRS L AT
Suite, Apt. #, etc. Suite, Apt. #, stc, 02272008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
20-5196727 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name
DEBLER, ILEANA :
2125 WILLOW BROOK ROAD Street Address (P.O. Box Nurmber is Not Acceptable)
WINDERMERE, FL 34786

City FL J Zip Cade

8. The above named entity submits this statsment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATU ‘E

. ‘Signature. typed or printed name of registared agent and titte if applicable {NOTE: Regisierea Agent signature raquired when reinstating) R DATE

FILE NOW!!! FEE IS $138.75 C 0 Make check payable e

. After May 1, 2008 Fee will be $538.75 R Flonda Departmen! of Stale "
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES e
TE - MGRM : [ Delete TINE Erfhange [ Addiion
NAME DEBLER, ILEANA NAME [
. t
STREET ADORESS | 2125 WILLOW BROOK ROAD smeersconess | 2125 (e //56(7 Bricx- Rl
CITY-ST-2P ;. .| WINDERMERE, FL 34786 CITY-ST-2P
TITLE MGRM [ Dalete TILE @Cﬂange ] Addition
NAME DEBLER, CRAIG NAME . .
STREET ATDRESS { 2125 WILLOW BROOK ROAD SREETADDRESS | = } 2§ l(// //DL(J Bﬂf c - Rcl
CHTY-ST-ZIP WINDERMERE, FL 34786 CITY-ST-2P :
TITLE [ Delete TITLE [ Change [ Addition
NAMF. 3 R NAME - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE O Change ] Acdition
NAME AME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TILE [ Delete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby cenrtify that the information supplied
indicated on this report is true and accurate
limited liability company or the receiver or

(] [
SIGNATU JL4 Y 474N 4
SIGNATURE AND TYPED p(PRINTE JAMI GING MEM&ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
d that my signatwre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empgwered to execut gport as required by Chapter 808, Florida Statutes.

rd



