FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000071171 03-16-2007 90156 024 ****50.00
1. Entity Name
AVANT-GARDE SALON L.L.C.
Principal Ptace of Business Mailing Address vuuresTouvo
1045 S.W. 83RD WAY 1045 5.W. B3IRD WAY
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
1226 WEST UNIVERSITY AVENUE 1226 WEST UNIVERSITY AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc.
pL . €t e, Apt. ¥, &1 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
GAINESVILLE, FLORIDA GAINESVILLE, FLORIDA 20-5249843 Not Applicable
Zip Country Zip Country - . $5.00 Additional
32601 USA 32601 USA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narme
MOOK, MICHAEL
1045 S.W. B3RD WAY Streal Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
Gity FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angt accept
tha obiigations of registered agent.
SIGNATURE
Signature, 1ypad or prinled nama of registered agent and tille it applicable. {NOTE: Regisiered Agernt signalure reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIME MGRM., [ pelete TIME [ Change [ Addition
HAME MOOK; MICHAEL NAME
STREET ADORESS | 1045 S.W. 83RD WAY STREET ADORESS
GITY-ST-21P GAINESVILLE, FL 32607 CITY-57-IP
TITLE MGRM [ palete TILE O Change [ Addition
NAME BARRON, ROBERT NAME
STREETADDRESS | 1045 S.W. 83IRD WAY STREET ADDRESS
CITY-ST-7P GAINESVILLE, FL 32607 Crry-ST-2P
e O oelete TME [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiF CITY-8T- 7P
TILE [ Detete TITLE J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-58- 2P CITY-ST-ZiP
TE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplians contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liabitity company or tha receiver or rustee empowared 10 executa this report as required by Chapter 608, Florida Statutes.
1 ), I - $-07
siGNATURE: /W choe L 7760 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phona #




