"2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # M05000005165

1. Entity Name

NXTREND, L.L.C.

Principal Place of Business

1901 ULMERTON ROAD, SUITE 225
CLEARWATER, FL 33762

Mailing Address

1901 ULMERTON ROAD, SUITE 225
CLEARWATER, FL 33762

CSVUTIVIJ]

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

L

B

Suite, Apt. #, efc.

Suite, Apt. #, elc.

ecretary of State

04-25-2007 90041 044 ****50.00

IR

04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Anphed For
20-3458079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. typad of prnted namne of registered agenl and titia f apphcable

{NOTE Registared Agent signature 18quired when remstating)

DATE

Filing Foo is $50.00
Due by May 1, 2007

-

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

ME MGR O etete TME mgR B9 Change [ Aduition
NAME BEAUTY ALLIANGE, INC. NAME BEALTT Aludniic L.L.C.

STHEET ADDRESS | 1901 ULMERTON ROAD, SUITE 225 STREET ADDRESS | 170/ W LmgkTD~ N AD PR et

orv-st-2p | CLEARWATER, Fl,. 33762 arv-stze | CEMte R [ 3376

TiTLE O3 defere TILE D crange [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-5T- 2P CITY-ST-2IP

TITLE 1 pelete TITLE [ change [} Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e [ pelete ITLE [T change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2P CIry-st-zie

TITLE O oelate TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

St A Ficgre

v/v3/07

TS5t/ w61l 19 2~

SIGNATURE: W

-rvpe}Zn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

MATURE

Dayumg Phone #

|4 P



