FILED

May 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L07000120419 05-14-2008 90078 012 ***138.75
1. Entity Nama
THE LONDON LOOK BEAUTY SALON, LLC
Principal Place of Business Maiiing Address '
229 EAST PARK AVENUE 229 EAST PARK AVENUE ’ 6 00 40 9 B 9
LAKE WALES, FL 33853 LAKE WALES, FL 33853
ita, Apt. #, etc. Suile, Apt. #, elc.
Suite. Ao P 05092008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEIhumber Applied For
ff'f. 18P FoR Not Applicable
~ R | Counity zp S| By L5 Centificate of Status Desimd——[—  $9-00.Additional -
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
DEWAR, PATRICIA
229 EAST PARK AVENUE Street Address (P,O. Box Number is Not Acceptable)
LAKE WALES, FL 33853 '
City ) FL Zip Code
8. Tha above named entity submits this statament for the purposs of changing its registered office or registered agent, or bath, in the State of Florica. ‘| am tamiliar with, and accept
- the cbligations of registered agent.
SIGNATURE
Signaturs. typed or priniad name of registered agent and tite il applicable (NOTE: Registered Agent signature raguirad when reinsiating} DATE
F'I!..E NOWN! FEE IS $138.75 In accordance with 5. 607.183{2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TMLE [ Change ] Addition
NAME DEWAR, PATRICIA NAME
STREET ADDRESS | 229 EAST PARK AVENUE STREET ADDAESS
CITY-81-21P LAKE WALES, FL 33853 CITY-8T-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TLE O palele TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-sT-21P
me [ pelete MLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-ST-2P CITY-ST-2P
MLE ) T Detete TME N [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
Tme 1 Delete TME [ Change (] Addition
CNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P
11. | hereby certify that the information supplied with this liling does not guaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the r%m this report as required by Chaper 608, Florida Statutes. :f
SIGNATURE: [ / a‘ BN :g
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date U’nu Prhone #




