2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # L07000009924 Secretary of State
1. Entity Name _05. e ke sk
LATIDA SALON LLC 05-05-2008 90036 029 138.75
Principe;l F;lace of Business Mailing Address -
217 LITTLE HAMPTON CLOSE 217 LITTLE HAMPTON CLOSE | buUsyN72
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 IS ‘
L M KA AR AT AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)

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

' Ab~- & 212819 Not Applicable
Zie Country LA Country 5. Certificate of Status Desired [ l§aseggq Additonal
_ 6. Name and Address of Currant Registered Agent . 7..Name and Address of New Registered Agent__ ——
. Name '
GROSS, DEANA .
217 LITTLE HAMPTON CLOSE Street Address (P.O. Box Number is Not Acceptable) .
LONGWOOD, FL 32779 ‘
City FL Zip Code

8. The above named enlity 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 obligations of registered agent. -

“t|- SIGNATURE. fg

gnaturg, MUNW nama of registared agent and Ute il eppicable. {NOTE: Registared Apant signatura required when reirstating) OATE

. * . /FILE NOWI! FEE IS $138.75 " " Make check payable to

“ After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9™ _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM O elete " TITLE [ Change [ Adaition
NAME GROSS, DEANA NAME
STREET ADORESS | 217 LITTLE HAMPTON CLOSE STREET ADDRESS
CITY-ST-2(P LONGWOOD, FL 32779 CITY-5T-2P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE R O pelete TMLE ' - [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIFLE [ Delete TILE [ change [ Addition
NAME ’ HAME
STREET ADDRESS'| ~* STREEY ADDRESS
GITY-ST. 2IP €IY-51-2P .
TIILE 1l . petete me _ [Jchange [T Addition
NAME, I R NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CIlY-51-2P

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (oara M55 Desnn Grose Y208 yiI-14-01ow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona #




