s

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000013854

1. Entity Name
CAMELOT HAIR CARE PRODUCTS, LLC

ecretary of State

04-29-2004 90076 006 ****50.00

Principal Pface of Business Mailing Address

2080 NW 79TH AVE.

MIAMI, FL 33122 1883 HELEN (T.

C/0 STEPHEN BERARDI CPA

MERRICK, NY 11566

2. Principal Place of Business 3, Mailing Address

ARG AT

Apr 29,2004 8:00 am

020 W I8 Ave . 2020 Hw 34" Aue.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State, 4. FEl Number Appliad For
Miny . FL F?I\P\M\ . FL 65-1058465 Not Applicablo
Zip Country Zip ’ Counitry . . 5.00 Addi
2334 23 U6 b‘ 53 A a3 v A( 5. Certificate of Status Desirad [} ?ee Req S:fjb”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKINSTON, ANTHONY

3900 NE CHERI DR, -
JENSEN BEACH, FL 34957

" PARKINSOR | AnTior

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

200 NE CHER. DR

" gt BEAA) FL [ 34s3

8. The above named entity submits this statem)
the cbligations of registered agent.

S

fof the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

o4fz8]cA

SIGNATURE )
Signature, typed or printed nama of registered agent and Litis if applicabe. {NOTE: Registarad Agant signaturs required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T P 1 Detete TME I Changs [ Addition
NAME PARKINSON, ANTHONY NAME
STREET ADDAESS | 3900 NE CHERI DR. * STREET ADDRESS
CITY-ST-21P JENSEN BEACH, FL 34957 ciry-sr-ap
TMLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2IP
TMLE £ Delete TE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p Y- §T-21P
TME D pelets TITLE [Jcange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TME [T delete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST-2P CITY-ST-2P
TILE [3 Delete TITLE [ Change- [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P A GiTY-5T-2IF

11. | hereby certify that the information supplied with thidfiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated an this report is tnue and accurata and tha my signature shall have the same legal effect as if made under oathy; that | arm a managing member or manager of the
limited liability company or the receiver or trustes epfpowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

\—-—- Aoy Bheeinen Dq[agloq 305-51349840

SIGNATURE AND TYPED OR w.mk OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phane #




