2008 LIMITED LIABILITY COMPANY
ANKUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000048121 Mar 03, 2008 08:00 A
1. Eniily Name S
ecretary of State
SANDRA GOLEMME HAIRDRESSING "LLC” ry
Frocipal Pace of Busingss Malling Address
375 NORTH MAIN ST. "B” 375 NORTH MAIN ST, "B”
o T “ll“l" |"||m ’“H m“ Ilm Ilm Ilm NI‘ 'm’ IJI‘I »"J “Il" m ‘ll‘
2. Pancipat Plzce ol Business - No P.O. Box # 3. Mal~g Address
Suile, AplL. . els. Sure, Ap: # ete 18! MOORE CR2E083 (1 0107}
City & State City & State 4. FEI Numper Applied Foy
Not Applicatie
- . . paTe) L
I Bouniry < Courdey 5. Cenificate of Status Desirad E/.gesa g{gﬁ?:énunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
GOLEMME, SANDRA - — .
4291 FT. LEIS AVE. Street Address (P.O. Box Number is Not Acceptanle)
LABELLE FL 33935
City FL Zp Code

8. The above named enbily submils 1is statement for the purpnase of changing 1 regestered office o regisiered agent or Doth, in the S1a1e of Flodda. | am familiar with, and accept
the abligations uf registered age:l

SIGNATLIRE

Sigrabnd. tped or oroied aare of g eterad aparl and fha b acn cagle (NOTE ﬂ»:-_,lslnrn‘r AP 5 0l C 100 el enon engiating ) LATE

EII.EE'NOW!!! FEE lS $138 75

8. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TME MGR [ Deere TiliF T Change 7] Adatan
NARE GOLEMME, SANDRA NAKIE g_ WH AN ST T
STREET ADDRESS (4201 FT. KEIS AVE STREET ADRESS 03/ 14/02-20003-017 143.75
cry-sT-z2P | ABELLE FL 33935 CITY-Si-2F
RIE MGR ] petete TLE O Crange [T Addition
HARSE NELSON, SUSAN NAME
SIREET ADRRESS | 4659 SPRINGVIEW CIR STREET ALORE5S
CITY-ST-2IP LABELLE FL 33935 CITY-31-IP
TILE O palete TiTe: O chiange  [7] Addition
NAME HAME |
S18¢ET ANDALSS ) - T T " B SIHEET ADDRESS - oo T T
CITY-5T-71P CITY-51-7iP ‘
AL : = celete TILE [ Change [ Adddticn
HARL NAME
SIGLET ADURLSS SIREET ALDFESS
CIrY-§1-71P Y- §7- 2P
TITLE O Delete TiLE ’ (I Change [ Additicn
HARE NAME
STREET ADLSESS SIREET ALDRESS
GTY- 3720 CITY-37-2P
N 1 Dutete nrE [ change [ Additien
HAR, NAME
STAEET ADDAESS STREET 2DDRESS
CITY-ST- 2P CITY-57-2F

11. | heraby certify lhal the formaticn supplied with this filing does not qualfy tor the exemptions cortained in Section 119, Florida Statutea. | turlher cartify that the informaiion
indicated on this repar is true and accurale and that my signature shail have the same i2gai etlect as it made under oath: (nat | am a managing member or manager of ke
limited hatxlity company or the receiver or justse empowered 10 exaclte this report 25 required by Chapter 898, Flarica Slatutes.

3 /- o& £L3-L 7872

FQF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Layliva P ¥

SIGNATURE:

SIGNATURE A




