2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000106584

1. Entity Name
ANDREA’S HAIR STUDIO,LLC

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90037 006 ***138.75

Principal Place of Business Mailing Address b U U 6 3 l 49
6714 LONE OAK BLVD 6714 LONE OAK BLVD L
NAPLES, FL 34109 NAPLES, FL 34109
e e R WREWITRITHGATm
‘ __SHme & scbpee
Suite, A?l. #, etc. ) ) Suite, Apt. #.7 e_tc. ~ 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Agpplied For
56’ -? 3/3 / 9 7 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired 0 ?ase'ggqﬁr‘f;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SCRRENTI, ANDREA M
6714 LONE CAK BLVD Street Adaress (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL } Zip Code

8.- The above named entily submits’this statermnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

_the obfigations of regi d agent
SIGNATURE é gﬂ% %Y;

Signatura, typed or printed nama of registerBd agent and lite if appiicable.

(NOTE: Registarad Agent signature required whan rainsiaing)

CATE

> FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department.of State

s MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

n_I:LE MGRM 3 Detete TILE [Ochange [ Addition
NAME SORRENTI, ANDREA M NAME .

STREET ADDRESS | 27385 DORTCH AVE STREET ADDRESS

CIY-$T-2IP BONITA SPRINGS, FL 34135 CITY-51-27P

THLE [ oelete TIME O change [ Addition
NAME NAME

STREET ADDRESS A -~ STREET ADERESS

CITY-ST-2IP CITY-ST-ZIP -

TOLE [ oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-21P

THLE 3 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-81-2p

TTLE ] pelete TITLE Cchange [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CYTY-ST-2IP CITY-5T-2P

TWLE 3 Delete TILE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Cny-§T-2p

11. 1 hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

drea Sorrents

45?/%4@'1 £,

SIGNATURE:

2 37 IO730 Y5

SIGNATURE AN ED OR PRINTED NAME OF

., OR AUTMORIZED REPRESENTATIVE

6{/{2/03

Daytime Phona &




