‘

'2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M05000005784

1. Entity Name
BEAUTY UNLIMITED, L.L.C.

Principal Place of Business

1907 ULMERTON ROAD
SUITE 225
CLEARWATER, FL 33762

Mailing Address

1901 ULMERTON RGAD
SUITE 225
CLEARWATER, FL 33762

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90041 045 ****50.00

0 R EAR D

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
i . tc.
Sulte. Apt. . etc Sule, Adl. #, etc 04192007  Chg-LLC ~ CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0557508 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 CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bex Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flonda. + am familiar with, and accept
the obligations of registered agent.

Ay

SIGNATURE

Signaturd, ped of printed name of registared agent anc: 138 ¢ spplicabla. (NOTE. Registerea Agent signature required when reinstasing} BATE

Filing Fee is $50.00 Make check payable to
Due by May 1,.2007 Florida Department of State
9, :MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM L O velete TMme MGAM PR Change  [J Additien
NAME BEAUTY ALLIANCE, INC. NAME BEAWTY AlLiaaeé, L. L.C.
STREET ADDRESS | 1901 ULMERTON ROAD STHEET ADORESS | 1901 Wiom EaTO~ psaD, 30 TE LS
CITY-S1-2P CLEARWATER':' FE 33762 CITy-ST-2P CLegAtwati St 376
e e O pelete e [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-51-ZP CITY-S7-21P
TILE [ belete TINLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ pelete TIILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2 CITY-ST-2P
TILE O petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTY-S57-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cha

pter 119, Florida Statutes. | further cerlity that the information

indicated on this report is true anc 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 fiability company or the receiver or lrustee empowered to exscule this report as required by Chapier 608, Flonda Statutes.

SIGNATURE:

ST A /455 L&

ﬁV 3 /07

T- T8/ v L5

/57

SIGNATURE ?6 w OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytrme Phona #



