e

ANNUAL REPORT

" 72007 LIMITED LIABILITY COMPANY FILED

Apr 27,2007 8:00 am

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

DOCUMENT # M06000003892

ecretary of State

04-27-2007 90031 047 ****50.00

Principal Place of Business

1907 ULMERTON ROAD, SUITE 225
CLEARWATER, FL 33762

Mailing Address

1901 ULMERTON ROAD, SUITE 225 wuv>o
CLEARWATER, FL 33762

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

3. Mailing Address

ARV RSN

Suite, Apt. #, siC.

Suite, Apt. 4, etc.

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

04192007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-5000459 Not Applicable
Zip Country Zip Country 5. Cortificate 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

Street Address (P.0. Box Number is Not Acceptable}

City F L Zip Code

the abligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing iis registereg office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed narme of registered agent and tile il apphcatia,

(NOTE: Registerea Agent signalure required when renslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007
e

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O petete TITLE ) Change [ Addition
NAME BEAUTY ALLIANCE, INC, HAME

STREET ADDRESS | 1901 ULMERTON ROAD, SUITE 225 STREEY ADDRESS

CITY-ST-2P CLEARWATER, FL 33762 CITY-ST-ZIP

TILE 1 pelete e O change 7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CIFY-ST-2P

TITLE O petete TITLE [ Change  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE 7 Detete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST1-2IF

s O petete TITLE [J Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-ST-21P

TLE [ oelete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

11, | heraby certify that the information supplied with this fling does not quaiify for the exemptions contained ir Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repon 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 liability company or the receiver or trustee empowered to exécute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: W

James R frosle W1 ) FLI-Th/ 061 ) 1T L
R, M , Ok AUTHORIZED REPRESENTATIVE Da

BIGNATURE AND Trgb or;aﬁrso NAME OF §
| S

e Daytime Phore #




