2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT #L01000008019 : F”—E D

1. Entity Name
DEB'S HAIR GALLERY, LLC

08 JAN-9 PM 3:09
SECRETARY OF SIAIE

Principal Place of Busingss Mailing Address TA L L b‘ H A S S E E‘ Fi ORlD A

2031 S. ADAMS ST. 3331 DARTMOUTH DR. )

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317 ( . \

P TSP S VS === RO R AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

59-3725948 Not Applicable
Zp Couriry i Couniry 5. Centificaie of Status Desired [ Ei-ggqﬁf:;ﬁf'“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod 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 staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agem and tile d applicalde (NOTE: Regiswe!ed‘mB‘l signature required when reinstating) DATE
FILE NOW!l! FEE IS $138.75 ] 17 Make check payable to
After May 1, 2008 Fae will be $538,75 ! Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10C. ADDITIONS } CHANGES
TITLE MGR 7 oelete TE [J Change 1] Addition
NAME HOLLEY, DEBRA NAME = j
STREET ADDRESS | 3331 DARTMOUTH DR STREET ADDRESS ey =
i ] ) p—
cre-st-2p | TALLAHASSEE, FL. 32317 CIrY-S1-2ip D1417/08--31 Uf—’j U 15 #4] 38 -1
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-2IP CITY-ST-2IP
TITLE [ petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IF
TITLE 3 celete TIMLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-8T-2IP
THLE O petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S3-21P

11. | hereby cei
indicated on
limited liability

thﬂ the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is raport is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ny or the receiver or trugtee gmpowered to execute this report as required by Chapter 608, Florida Statutes

bﬂbl‘u B ﬂo{bw {1008 <50 2 -19%9

FED OR PRINTED MAME OF SIGNING MANAGING MEMB{R}MNAGER OR AUTHORIZED REPRESENTATIVE J ‘\Daw t Daytime Phone #

SIGNATU




