2007 LIMITED LIABILITY COMPANY
3 - ANNUAL REPORT

FILED

DOCUMENT # L01000008019

1. Entity Name
DEB'S HAIR GALLERY, LLC

SECRE 1Ay

Principal Place of Business Mailing Address TALL A RASS EEU FStar £
2031 S. ADAMS ST. 3331 DARTMOUTH DR, Ys FLO Rl DA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317 Y)
e OB RS ARG R AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 07242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3725948 Not Applicable
Zip Country ap Gountry 8, Certificate of Status Desired O Ei'gg‘l‘?ig:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLEY, DEBRA A
3331 DARTMOUTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL Zip Code

8. The above named entity submits this statement 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, typed or printed name of registered agent and 1itla it applicable (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50,00 Make check payable to
Due by September 14, 2007 ‘BK Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Detete TITLE [J Acdition
NAME HOLLEY, DEBRA NAME
STREET ADDRESS | 3331 DARTMOUTH DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32317 CITY-§T-2IP
TME {1 Delete TITLE O change [ Aadition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE ) Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHFY-§T-2P
TIME 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'\ CITY-ST-2IP

e information supplied with this #iiing does not quafify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
I hade the same legal effect as if made under oath; that | am a managing member or manages of the
thps report as required by Chapter 608, Florida Stat

TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER] MANAGER, OR AUTHORIZED REPRE?‘QYTIVE LAY Da:e T Daytime Phone &




