2007 LIMITED LIABILITY COMPS
ANNUAL REPORT [AR). ~¢

NY FILED
2 Jun 25, 2007 8:00 am

DOCUMENT # LO6000074117

1. Enlity Namo
MODERN BEAUTY, LLC

-

Secretary of State

05-16-2007 90176 015 ****50.00

Principal Placo of Busincss

Maibng Addross

12693 TAMIAMI TRAIL 50. 12693 TAMIAMI TRAIL SO. d
NCATH PORT FL 34287 NORTH PORT FL 34287 30 O 1 1 1 7 B
N
L  RAEN A A6 LC T 0B 00 O R EESCRR L
2. Principal Place ol Business - No P.0. Box # 3. Mailing Addross .

Suile, Apl, #, OiC.

{
A
\‘Suito. Apl. #. clc.

1st MOORE CR2E083 {10/06)
City & Slaia Cily & Slate FE| Numbar R Applicd For
‘2 -—OHbQﬂQ q Not Applicabla
oo —[ Country Ze Couniry 5. Certficale of Status Desirad (] 55'00 Additional
) Fee Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ e . e e m _i\lam.e_,_.. - . e o — — — =
DERBY, STELLA
y 12693 TAMIAMI TRAIL SO. Slraet Aadress (P.O. Box Numbaor is Not Accop'{ablo)
‘ NORTH PORT FL 34287
z Cily FL I 2Zip Code

B/Thc above named onlity submits this sialomen lor the purpese of changing its registcred olfice of ragisiered agent, or both, in the State of Florida, |am lamiliar wilh, and accept
the obligalions ol ragistered agenl. '

(SIGNATUF!E
. + Sagrunure, JyPeC ™ DLlec vroe C Rgsierva age and iie d peshcable. {NOTE: Jugmae:ed Aperd $natun ren ey when izanlatig) | ’ DAIE
!
L. - FILE NOW!II FEE IS $50.00
Maka Check Payabie to Florida Department of State SR
Due By May 1, 2007 Sy
9. MANAGING MEMBERS/MANAGERS 10. - ADDIMONS CHANGES
me MGR ] Detote 131 J change [ Addltia
RAME DERBY, STELLA J NAMI
SIRFETADDVESS | 12693 TAMIAMI TRAIL SO. SIRTLT AR S5
Iy -SE- /P NORTH PORT FL 34287 CIY-S[- /P
o 3 Delcle e O change [ Adgilion
NAME. NAME
SIREE] ADDRESS SIREL | QDRSS
CIY-S1-/1 ClY-$i- 7P
e O betere TITE O change  [J Additina
WAL, - HARN
SIRET'| ADDRI 55 SIHETT ADDRESS
Give-si-ar - . — e T e L S
e £ Doicie it O chenge (] Addilian
NAMC NAMI
SIFEE T ADIRE 55 SR CLADDRLSS
CIT-Si-P eUY-S1- e
HL [ oetoe e D) chiange (3 Addilion
NAMY NAMI
SIRELT ADDRY 58 N SIBLL] ADCRESS
CY-S)-41P . GITY-51 A0
e O Dctete nit [ Change |3 Andition
NAME . NAME
SIRFT ADOFESS SIRLET ADDRESS
ohy-si-HP CITY-S1- 1P

11. | hereby carlify thal the information suppliad with this filing does nol quality or the exemplions contained in Section 119, Florida Slalules. | further cerlily thal the inlormation

L

926071 -0

Nwa

indicaled on this report is true and accurate and that my sig .l. shall hgve the samo logal offacl as if made undor oalh; thal | am a managing membor or managor of the
s Geule |
u
SIGNATURE: N

limited liabifity company or tho rar@ivel or trut empowored s report as reguircd by Chaptor 608, Florida Stalules.
4l -5 26 5%
BIONATURE AND TYFED QR PRINTED NAME OF GING MEMBER, quiEH‘ OA AUTHORIZED REPRESENTATIVE
=

]

———



