FILED
2007 LIMITED LIABILITY COMPANY Aug 15, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000088379 Secretary of State
08-15-2007 90025 031 ****55.00

1. Entity Name

BELLA CORFO SPA & SALON. LLC

Principal Place of Bissiness Maiting Acdress
3223 SUITE A, SOUTH US 1 3223 SUITE A, SOUTHUS 1
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
;s o [ 1 GRS AR R
A sude A, Sodn 05 4 (3333 Sude ASath US 1

Suite, Apt. #, etc. Rle,\{?l. #. elc. 08012007 Chg-LLC CR2E083 (12/06)

City & State ] City & Sate 4. FEI Number %] Appliedt For
ot Pierce Alonda Fod Yetee Flondo. [ 20 SSYS 459 Not Applicabic

Zip Country Zip ' Country - Centilh 1 Status Desir $5.00 adational
34983 | U.S A 399 B3 U'g A |5 comeneoisumsoenos B 200l i

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narmne

LEFFEW., ALISON ESQ.
80 ROYAL PALM POINTE. #2072 Street Aaaress (P 0. Box Number 15 Nol Acceplabie}
VERO BEACH. FL 32960

City FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registerec office or registered agent, o both, in the State of Florida. 1 am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signanxe typed or ponted name of registered agent and 1tie f applcanie (NQTE Regsieres] Apeit sgnanwre regured when remstatng) DATZ
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O celete s [2) Grange [ Adition
NAME GAMBOA, LETICIA HAME
STREETADDRESS | 703 AZALEA AVENUE STREET ADDRESS
CITY-ST-AP FORT PIERCE. FL 34982 CHY-ST-2P
TLE MGR [ celete TMLE [ Crange  [] Accrior
NAME ADKISON, ANA MARIA NamME
STREETADDRESS | 807 EL RANCHQ DRIWE STRFET ADDRESS
Criy-Sr1-2p FORT PIERCE. FL 34982 CITY-S1-4p
TITLE O peteze TITLE [crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7217 CITY-51- 7P
TiLE O Dekese TTLE O Change  [7] Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-St-Ap CAY-S1-2P
TITLE [ petete TITLE [1change [ Addition
NAME HAME
STREFT ADDRESS STREET ADORESS
CITY-ST-ZP ony-si-ne
LE 1 Detete THLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-ST-1P CITY-§T-AP

11. | hereby cestify that the information supplied with this filing does not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report is rue and accwrale and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
timited liabitity company or th eiver o fruslee empowered 1o execule this report as required by Chapter 608, Florica Statutes.

N

2 MABON 2 Ticiy Qoo § (12102 (522) Y66-00 %

Daytrme Phone #

SIGNATURE: T

TURE ‘AN TYPED OR PRINTED MAME OF




