2007 LIMITED LIABILITY COMPANY

R

ANNUAL REPORT

DOCUMENT # L06000082642

1. Entity Name

BEAUTY BY CHRIS, LLC

Principal Place of Business

1551 SE POMEROY STREET
STUART, FL 34897

Mailing Address

1551 SE POMEROY STREET
STUART, FL 34997

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apl. #, elc.

FILED

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90141 032 ****50.00

60014063

0RO A

01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE ber Applied For
L?' , 332 3 Not Applicable
e Country Zip Country 8, Cartificate of Status Desired | fi'ggnﬁ:’:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MASCIA, CHRIS
1551 SE POMEROY STREET
STUART, FL 34997

Street Address (P.O. Box Number is Net Accepiable)

City

FL Zip Code

8. The above named en

the obligations of reglstered agent.

SIGNATURE

5,

submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinled name of regislerad agenl and tlle if applicabla,

{NQTE: Ragisterad Agent mignature required when reinstating)

Filing Fee is $50.00
‘"~ Dueby May 1, 2007

Make check payable to
Florida Department of State

9.

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —~ - = ‘ .
TILE- MGR O pelete TMLE [ cChange [ Addition ’é
NAME MASCIA, CHRIS NAME
. -STREET ADDRESS | 1551 SE POMERQY STREET STREET ADDAESS
CITY-57-21P STUART, FL 34997 CITY-ST-2IP
TITLE {7 Delete 1ITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
10LE O delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-SF7- 7P
TITLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TLE O Delete TiTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21p
e O pelete TALE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

11, | hereby certify that the information supplied with this fllnng does not qua!nfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on¢this‘report is true a Gur.

limited liability company or the-fec

SIGNATURE:

nd thg} my signature shall have the same legal effect as if made under cath; that | am a mana’mg member or manager of the
ar gr triistee empowerad to execute this repert as required by Chapler 808, Flonda Statutes.

s fan o -

// /9"7 772 2220933

SIGNATURE AND TYPED INTED NAME OF slcmuf.ﬂ}w(smc MEMEER, MANAGER, GR-AWUTHORIZED REPRESENTATIVE

Duyllme Phare 4




