2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000088702

1. Entity Name
SALON BUSINESS PARTNERS, LLC

Principal Place of Business
12609 SECOND ISLE

Mailing Address

12609 SECOND ISLE

FILED

Mar 28, 2008 8:00 am

Secretary of State

(03-28-2008 90174 004 ***138.75

uuu;luyg

HUDSON, FL 34667 HUDSON, FL 34667 N _‘“Hr
B P G e i IIIHHIIIIHlI IIlllIIlllIIIII|Ill|IIIIIIIIIIIIIIIIIIIIHIHIII

Suite, Ap!. #, efc. Suite, Apl. #, etc. 03262008 Chg-LLC CRZE083 (12!'06)‘

City & State City & State 4. FEI Number Applied For

261 306943 Nt Appicaiie
Zp Country Zip Cauntry ; ’ $5.00 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
. Name

O'CONNOR, TARAM

C/O O'CONNOR LAW GROUP, P.A.
9743 U.S. HIGHWAY 19

PORT RICHEY, FL 34668

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | 7P Coce

8. The above named entity submits this statement tor the purpose ol changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the obrga_nor_\s of_regrstefed agent.

SIGNATURE

Signature, typed Or printed name of registered agent and e § appliicatle.

(NOTE: Regrsiered Agent signatuie required wher relrsiatng)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75
*, 2

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TLE MGRM ] petete LE O change  [J Addition
NAME C'CONNOR, DENNIS P NAME
STREET ADDRESS | 12609 SECOND ISLE STREET ADDRESS
CITY- ST- 7% HUDSON, FL 34667 CITY-ST-7IP
TME 3 pekte TME [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
TME [ peete TMEe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TITLE [ Dekete TmE Ol Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTE 3 Delete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-ZiP

11. | hereby certify that the information supplied with

is filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate-nd

at my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
: required by Chapter 608, Florida Statutes.

3-25-08 127 -457-53¢5]

DOz

SIGNATURE: .

mMmmummﬂmmmmam Daytme Phone #




