2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

7 ﬂ .
Ll !
DOCUMENT #L09000098475 g ﬁ N D
1. Entty Nama .
BEL CHEVE BEAUTY SALON LLC T0HOV {8 AMU: L3
SEUALIARY L wliiae

Principal Place of Business Mailing Address }"f_\[ LAHA SSE E i ORIDA
1140 SE CAPITAL CIRCLE 1140 SE CAPITAL CIRCLE R
SUITE 10 SUITE 10
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
RS PO S UMD A

Suite, Apt. #, etc. Suite, Apt #, etc. 11182010 REIN-LLC CR2E101 (1/07)

City & Slate Cury & State 4. FEl Number _ Applied For

8 o™ le-{ = q [s) 5% Not Appucable
Zp Country Zp Country 5. Carvficate of Status Desred (| Eilgg;‘ﬁs:dmonal
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
Name
LABOUNTY, LAURRE
1140 SE CAPITAL CIRCLE SE Streat Address (P.C. Box Number 15 Not Acceptabla)
SUITE 10
TALLAHASSEE, FL 32301
City FL | Zip Code

8, The above named entity submits this statemaent for the purpose of changing s registered office or ragisterad agent, or both, in the State of Flonda. | arn famihar with, and accept

the obligatiomol registered ag

SIGYIATURE . 3 X Lo \\[ I\ [ZL’J\D
Q Sgimbred ageni ano ure it nu{llciﬁo \ (NOTE: Registered Agent slgnature required when reinstating) 1 13 DATE
e ¥
FILE NOWIII FEE I3 $236.75 Make check payable to

Aftor January 1, 2011, Fee wlill be $377.50 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ Delete TILE i’ [ Change [ Acailion
NAME LABOUNTY, LAURRE NAME
STREET ADDRESS | 1140 SE CAPITAL CIRCLE SUITE 10 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
TITLE [ oelete TILE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-ST-2IP
TITLE O Defete TNLE 7 Crange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS PO .
Clvy-ST-2iP \b CITY-S1-2IP - T
THLE . TITLE [J Change [ Addition
w | REINSTATEMENT]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 9\0 \D CITY-§7-217
TILE 1 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-ST-2IF
TiILE 1 Delete TiTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2P

11. | hereby certify that the infarmation supplied witn this filing does not qualify for the axemptions coniained in Chapter 119, Florida Stalutes. | {urther cerlily that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am a managing member or manager of the
Iimited liabity compapy or the receiver or (rusiee empowaered lo execule this reporl as required by Chapter 608, Florida Statutes,

-_—

: \\{15 2010 &0 290 4RO

BIONATURE AND WE}’OT PRINTED NAME OF 8I MANAGING MEMBER, MA| , OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

N —Relcrese BaadSajon @orast. net




