FILED

2008 LIMITED LIABILITY COMPANY May 02,2008 8:00 am
ANNUAL REPORT | Secretary of State

07 * ek
DOCUMENT # LO7000091062 05-02-2008 20021 017 138.75
1. Entity Name
BEAUTY SOURCE, LLC
Principal Place of Business Mailing Address G v "1’ U ZB 4
5923 FOREST CITY RD, UNIT A 5923 FOREST CITY RD, UNIT A
ORLANDO, FL 32810 ORLANDO, FL 32810
TS 0 [T g TR
Suite, Apt. #, eic. Suite, Apl. 4, efc. 03172008 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For
256- 03855 los Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?i'gg,ﬁrd:;“onal
6. Nama and Address of Curront Reglistered Agent 7. Name and Address of New Reglsterad Agent
Namag
SINGH, MAHENDRA
5923 FOREST CITY RD, UNIT A Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOC, FL 32810
City FL I Zip Code

8. The above named entity submits this staterment 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.

SHENATURE
Signature, typed or ponted name of registerad agent and ulle Il apokcabie. {NOTE: Regrtarad Agenl aignallre requited when réinstatng) DATE

FILE NOWIIl FEE IS $138.,75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete. TITLE [ change  [J Addition
NAME SINGH, MAHENDRA NAME
STREET ADORESS | 5923 FOREST CITY RD, UNIT A STREEY ADDRESS
CATY-ST-TIP ORLANDC, FL 32810 CITY-57-2P
ITLE MGRM [ pelete TMLE [Ochange [ Addition
NAME SINGH, GLORIA . NAME
STREET ADDRESS | 5923 FOREST CITY RD, UNIT A STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32810 CITY-ST-2IP
TITLE [ petate TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2P
TITLE [ pelele TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete HITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TImLE O pelete TITLE [Ochenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerggta.execute this report as reguirad by Chapter 808, Florida Statutes.

SIGNATURE:”ZW MiHendRh INGH 3[20[08  do1-29%-098>

BlGNATU#’AND-YYFED OR PRIHTED‘AKE DF SIGNING IAHAG%G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 18 ’ Daytime Phone #

T




