2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # LO6000087255
1. Entity Name

BEAUTY BY SZILVIALLC

04-30-2008 90029 012 ***138.75

Mailing Address
562 6TH LANE

Principal Place of Business

562 6TH LANE

60034339

VERO BEACH, FL 32962 US VEROQ BEACH, FL 32962 US
A RO A
Suite, Apt. #, etc. Suite, Apl. #, et¢. 01182008 ‘Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
20-5512500 Nt Applicatie
Zip Country Zip Country 8. Certificate of Status Desired O ?ese.ggqcf:;mna'
— 6. Name and Add of Current Roglstered Agent —  --- <. | = ~m— - - = 7-MNama and Addross of New Registared Agent
Name H -
GULYAS, SZILVIA Szily \C&«—zﬁ‘;" wluos
562 6TH LANE Street Address (P.0. Box Number is Not Acceptable), )
VERO BEACH, FL 32962 N
City FL I Zip Cod-s“

the obligations of registered agent.

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

. SIGNATURE _ :
S Signature, typed tr printed name of regisiered agent and tite @ applicable.

(NOTE: Registarad AQent signature recuired when reinstating)

FILE NOWI!!' FEE IS $138.75
After May 1, 2008 Foe will he $538.75

ADDCITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10,

TIRLE MGRM 7 Delete THLE O change [} Addition

NAME GULYAS, SZILVIA NAME

STREET ADDRESS | 562 6TH LANE STREET ADDAESS

CITY-$1-21P VERO BEACH, FL 32962 CITY-ST- 2P

me O oelets e O change [ Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-7P

I i [ Deete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S7-2P CFY-5T-2P

TLE 3 Delete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

e [ pesete LE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS )

omy-§1-2P CITY-S1- 2P ‘ RS2

TILE ] Delete THILE [J Change - [C] Addition

NAME ) NAME i

STREET ADORESS STREET ADDRESS

CRY-5T-2P o ' CITY-ST.2P .
X

11. 1 hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or tha receiver or trustee empc?vered 1o execute this report as required by Chapter 608, Florida Statutes.

Ly

L2004 I

SIGNATURE: .
BIGNATU!

wtRBER,

GER, OR AUTHORIZED REPRESENTATVE

o g3

Daytima Phone # '

IRE AND TYPED OR PRINTED NAME OF



