2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000073161 TR Apr 07,2008 08:00 A
1. Entity Name o 1 VDT S
ecretary of State

ADRIAN'S SALON, LLC ry
Princuysal Prace of Bus ness Mailing Address
16956 MCGREGOR BOULEVARD, SUITE 9 16956 MCGREGCR BOULEVARD, SUITE ¢
FORT MYERS FL 33308 FORT MYERS FL 33308
2. Principat Place of Busingss - Mo .0, Box # 3. Mal~g Address

Suie, Api #, ele. Suite, Apt #, el 1st MOGHE CR2E083 (10/07)

City & Stale City & State 4, FEI Numoer Applied Fa

20-5249619 No: Applcatle
7 , Counitry aie Courry 5. Cerlificate of Status Cesired m/ ?i.gg‘ﬁ?:&tional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Hegistered Agent

Namyg

TROIANOQ, JOSEPH A ESQ. - - - ; o
12800 UNIVERSITY DR'VE, SU'TE 380 Streal AdJdress (PO, Box Nemper s Not Agceniania)
FORT MYERS FL 33908

City FL Zp Code

8. The above namad enlity submuls tris statemant for the purpose of changing its registered office or registered agent, or poth, in ire State of Flodda. | am familiar with, and accept
the obugators af registered agenl

SIGNATLRE
SInAtai, RO D d AATF e 08 g SHeredd TSl Lot Ue b ar Lol INOTE Roongiaral 2030t 3 Qata e et e b Onsngaling) DIATE
FILE NOWNUFEE NS $138.75
- ;- After May1,-2008, ‘Fee Will Be $538.75 .
Make Check Payable to Florida Department of State;
2. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ! CHANGES
TALE MGRM [ nelere TITLE [) Change  [] Addibon
HAME CRUZ, ADRIANA Y NAME
STREET ADCRESS | 16956 MCGREGOR BOULEVARD, SUITE S STREET AGGRESS
CiTy-5T- 2P FORT MYERS FL 33908 TITY-51-2F
NI MGRM [ nelee THE Addit:on
HANE CRUZ, RAFAEL A LAE
STREET ADDRESS 116956 MCGREGOR BOULEVARD, SUITE 8 STREFT ALORFSS
CiTY-ST-ZIP FORT MYERS FL 33908 CITY 5T-7P
it O Detese niik [ change {7 Adantion
NAME LAME
GTREET ADDALSS STHEET ALDRESS
City-ST- 2P CITy-3:-4P
TiME [ Delete TmE [T Change  [] Addion
AN HavE
SIRLET ADDKESS SIREE] ADDRESS
(ITy-ST-71P CITy-51-2p
THLE [ palete TnE . [ Change [ Adritian
NAME NAVIE
STALLT ADDALSS STRECT ARDRESS
CiTy-3T- 20 CITY-57- 24P
e O detee TiLE O change [ Aaditien
NANE NAME |
SYREET ADDRESS STRFET &BORESS |
CITY - 37-2IP CITY-31-2%F

11, | hergby certfy that the imformation suppiied with this fling does not quality tor the exemptions contaned in Secuwon 119, Flonda Statses | furlher certily that the infcrmation
indicated on this raperi is frue ano accurale and that my signature shall have the same legal ellest as if made under oam: ihat @ am a maraging member or manager of the

firnited lability company or she receiver or irustee emppweres 10 axscute this fgnort as required by Cpepter 828, Flonda Stalutes.
g
. - 2l -0F
SIGNATURE: &4 W y d“&/ et /- 3

SGNATURE AKDITYPED OR PRINTED RAME OF SIGNING MANAGING MERIBER, WAGER. on AUTMBRIZED-HEPRESENTATIVE Cat D P




