FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000005645 Secretary of State
1. Entity Name 02-29-2008 90101 019 ***138.75
EMBELLISH HAIR DESIGN, LLC
Principal Place of Business Mailing Address
2511 9TH STREET NORTH 2511 9TH STREET NORTH . : G 0 0 1 1 B J d
ST, PETERSBURG, FL 33704  US ST. PETERSBURG, FL 33704 US
S L AR A
Suite, Apt. #, elc. Suits, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20312 Wy Not Applicabio
Zip Country Zip Country " - $5.00 Additional
5. Certificate of Status Desired O Foo Roquired
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LORELLO, KATHLEEN C
2100 45THSTN - Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33713
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatyre, typad or printed naume of ragrstenad spent and tite i| applcabie. {NOTE: Registersd Ageni signature required when reirstating) DATE
FILE NOWI! FEE IS $138.75 ) " Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR 5 Delete TME . [ Change [ Addition
NAME ANTHONY, SONYE W NAME -
STREET ADDRESS 1 2511 9TH STREET NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33704 CiTY-ST-21P
TILE GIKM [ petete me LI Crange [ Addition
wie mdk\e,cn, eello ¢ s
stheet ooRess | 24571 | ¥ Sifeek noe STREET ADDRESS
on-sze | Sy m(‘;\ NA%Y, DL‘ CTY-ST-ap
TIME ¥ 1 [ Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
coy-51-29 CITY-ST-2IP
TILE [ Detete TME . [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Cry-ST-21F
e [ Dekete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TMLE [ pelete k3 O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-51-2iP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am @ managing member of manager of the
limited liability company or iha recaivar of trustee e red to a this report as required by Chapter 608, Florida Statutes. - o
SIGNATURE: 2:200%  121694- 251
mmehnmmmmmmnrmmmmm.mmmmﬂmmmam Dats Daytme Fhona #




