2004 LINKTED LIABILITY COMPANY
ANNUAL REPORT

' DOCUMENT # L01000010644

1. Entily Name
ROB'S SCISSOR HANDS SALON, LLC

Principal Place of Busmess

91946 QVERSEAS HWY
TAVERNIER, FL 33070

Mailng Address

91946 QVERSEAS HWY
TAVERNIER, FL 33070

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2004 08:00 AM
Secretary of State

A G A

04132004 No Chg-LLC CR2EQ83 (10/03}

4. FE Number __TApplied For
65-1130290 IND[ Applicable

5, Certflicate of Statas Desired O $5.00 acational

Fea Requited

6. Name and Address of Current Registered Agent

RACKLEY, ROBERT
91946 OVERSEAS HWY
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

the ohigations of registered agent

SIGNATURE

8. Tne above namad enlly submits tis statement for the purpose of changing (s regrstered office or regisierec agent, or both, in the State of Floriga. 1 am familiar with and accepl

Signatu'® ped ¥ pOTed 1ame 3 agistered! agent and ntle it applicanie

(NQTE Aegislered Agent wgndiure [equieg #nen ransialng) DATE

Filing Fee is $50.00
Due by May 1, 2004

[}

. UBa00n1 SE554
05000 005009201 1 95,04

r}

9. MANAGING MEMBERS/MANAGERS
itk P

NAME RACKLEY, ROBERT

SIREET AUDRESS | 91946 QVERSEAS HWY

SRR TAVERNIER, FL 33070

BILE

HAM:

STRLET ADDRESS
CHY.SF 2P

T.ILE

HAME

SIALET ADDARESS
Cav.gb ap

TITEE

NAME

STREET ADDRESS
iy St-2IP

Tt

NAME

STAEET ADDRESS
City ST-4P

it

NAME

SIPEL! ADDRLSS
Ciry-si-ap

DO NOT WRITE
IN THIS SPACE

SIGNATURE: ! -:1[2!/? S WP

11. | heraby cerlify thal the nfarmation supphed with this filing does not qualidy for the exemption stated @ Section 119.07(3)(i). Flonda Stalutes | turther certify that the information
mdicated on thig reqoit s fue and accurate and that rmy signature shall have the same legal effect as  made under oath, that | am a managing mernber o manager of the
nimited labibty company or the recever or lrustes empowered 10 execute this report as reguired by Chapler 608, Florida Slatutes

.
SIGNATURE AND TYFED OR PRINTED NAME OF smmue)ﬁmc’ms MEMBER, OR AUTHORIZED REPRESENTATIVE

412[04

Dale 1 Dayteme Prone ¥




