J

“"2008 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT i Apr 28,2008 08:00 AV

DOCUMENT # L06000099072

1. Entity Name

BELLISSIMO SALON & SPA, LLC

Principal Place of Busingss Mailing Adldress
2373 SW WOODRIDGE ST 2373 SW WOODRIDGE ST
PORT ST LUCIE, FL 34953  US PORT ST LUCIE, FL 34953 LS
02042008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH IS S PAC E 4, FEl Numbar Applied For
20-5723658 ) Not Applicabie

0 $5.00 Adcitional

5, Certificate of Status Dasired
Fee Required

6, Name and Address of Current Registerad Agent

LUGARA ESSIOAC DO NOT WRITE
PORT ST LUCIE, FL 34953 IN THIS SPACE

8. The abova namad entity submits this statermant for the purposa of changing its ragistered offica or registerad agent. or both. in tha State of Flonda. | am familiar with. ana accept
tha obligations of registerad agent.

SIGNATURE

Signature, lyped o prmiled nams ol (egrsisied agant and Itle i sppicabla (NOTE Regsiared Agen! signalure required when /enstalng) DATE

FILE NOWH!! FEE IS $138.73
After May 1, 2008 Fee will be $538.75

HOOOM ) ¢ o
9. MANAGING MEMBERS/MANAGERS BT N1 e TR TR (ot S T R O P
Tme MGRM
HAME LUGARA, JESSICA C

STREET ADDRESS | 2373 SW WOOQDRIDGE ST
CITY-§7-2tP PORT ST LUCIE, FL. 34953

TITLE MGRM

NAME ROMANELL!, CAROL

STREET AGDRESS | 1149 SE MCFARLANE AVENUE
CITY-ST1-21P PORT ST LUCIE, FL. 34952

TTLE
NAME

s : DO NOT-WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TE

NAME

SIREET ADDAESS
CHY-ST-2P

UTLE

HAME

STREET ADDRESS
CITY-8T-2IF

Secretary of State

(hls filing doas net qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certify that the information
that my signature shall have the same legal affect as if made under cath; that | am a managing marmber or manager of the
tos ampowerad,to axecuts this report as required by Chaptar 808, Flonda Statutes.

SIGNATURE: m<9ff~ LUG/W "/ Q0B 72906 Fs

11. | hereby cenify that the inforrpation supplied wi
indicated on this report is trud, and accurate g

irmited hability company or th racﬁer/ort

77

SIGNATURE AND TYPED ORMAME OFMUWGI}{}!EBBER OR AUTHORIZED REPRESENTATIVE Dayirme Phone 4

()\ U




