FILED

_ 2007 LIMITED LIABILITY COMPANY Secretary of State

Y 03-16-2007 90151 019 ****50.00
DOCUMENT # L06000087255
1. Entity Name
BEAUTY BY SZILVIA LLC
. P

Principal Place of Business Mailing Address G““ a3
562 6TH LANE 562 6TH LANE
VERO BEACH, FL 32962 S VERC BEACH, FL 32962 LS
R N DAY O

Suite, Apl. #, alc. Suite, Apt. #, elc. 03062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number - Applied For

20 ~ ﬁ IQJ_S OB Not Applicable
ap Country Zie Country 5. Certificate of Status Desired a Egggq 3?;;“"“”
6. iaine and AGaruss of Current Ragisiarea Agent 7. Name and Address of New Registered Agent
Name
GULYAS, SZILVIA i
562 6TH LANE?;_ : Strest Addrass (P.Q. Box Number is Not Acceptable)
VERQ BEACH,F. ;329625:
. City FL I Zip Coda

8. The above named 'eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. ¢ am familiar with, and accept
the obligations. of registerad agent.

SIGNATURE :
S‘wﬂl:l._l'l‘ 'W."’ or printed nama of registered agent and tile il applicable. (NOTE: Registared AQBnl SIgnatire required when renglatingy DATE

Filing.Fee is $50.00 Make check payable to

Due by May 1, 2007 Flarida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ petete MLE [ Change [T Addition
RAME GULYAS, SZILVIA NAME
STREET ADDRESS | 562 6TH LANE STREET ADDRESS
CITY-§T-2IP VERO BEACH, FL 32962 GiTY-ST-21P
TITLE 3 Delete TME [ Gharge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE O pelete TITLE [ Change (] Addition
T . HIAMIE
STREET ADDRESS STREET ADDRESS
CITV-§1-2P CITY-ST-2P
Tme ] elete TLE [Jchange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2F CITY-ST- 7P ]
TIMLE [ pelete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP )
TITLE ’ O oelete TILE O Change  [J] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | turther certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under vath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered {0 exscute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /JZVQJ\YL Q‘zﬂh 211> 'L@@“‘? N2 ~Uflp 4ol

SIGHATURE AND TYPED OR PRINTED NAME h<l- MANAGING DR AUTHORIZED REPRESENTATIVE tate Daytime Phone #

Mar 16, 2007 8:00 am

[



