2006 LIMITED LIABILITY COMPANY f
ANNUAL REPORT Fﬁ‘“ ED

DOCUMENT #L01000008019

1. Enlity Name

2006 Hay ~g .
DEB'S HAIR GALLERY, LLC AH 8: 50

SECRE TARY oF
TALLAHAS Y OF STATE
SEE,
Principal Place of Business Mailing Address FL UR !DA
2037 S. ADAMS ST. 3331 DARTMOUTH DR.

TALLAHASSEE, FL 32377 TALLAHASSEE, FL 32317 32 [ 1]
2330

NP |
i . . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc G jxk/ 05082006 Chg-LLC CR2E083 (11/05)
City & State City & State ¥ \ 4. FEI Number Applied For
50-3725948 Not Applicable

Zip Country Zp 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

HOLLEY, DEBRA A

3331 DARTMOUTH DR. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311 333 ]fl

City FL I Zip Code

8. The above Ramgd entity submits this statement for the puibose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

the obligations of registereghagent. S//ct / OQ
{

SIGNATURE -
o prifted name of registered agent and e il applicable. [ ‘NDTE: Regisiered Agen! signature required when reinsiating) | GYS
Vv
Filing Fee s $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ belete TITLE [ Change  [] Addition
NAME HOLLEY, DEBRA NAME
STREET ADDRESS | 3331 DARTMOUTH DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32317 CITY-S§T-21P
TIE 71 Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S5ON07456 7205
onY-T-2 CiY-ST-2P 05/16/06--01033--025  ##50.00
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on t ort is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ any or the receiver or trustee empowergdfto execute this report as required by Chapter 608, Florida Statutes.
; ¢ S 7/% §$0 -68/-907 3
SIGNATURE AND TYPED OR PRINTED NAME OF smnmc{mﬁmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { / Date Daytimg Phone #




