v, eeam

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT #L01000010644

1. Entity Name

ROB'S SCISSOR HANDS SALON, LLC

Secretary of State

Principal Place of Business Mailing Address
91946 OVERSEAS HWY 91946 OVERSEAS HWY
TAVERNIER, FL 33070 TAVERNIER, FL 33070
A ‘ A R o "1 01082008No Chg-LLC CRZE083 (12/07)
Do NOT WRITE IN THIS] SPACE 4. FEI Number Applied For
‘ s o T e ' S . . 65-1130290 Not Applicable

$5.00 additional

85, Certificate of Status Desired (] Foo Required

6. Name and Address of Current Raglstarad Agent U . po Lt

B 545 GUEROEAE Ty . DO NOT WRITE
TAVERNIER, FL 33070 g IN .i.H I**S SPACE

¢ o s . T RS

8. The above named entity submiis this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am famniliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, typed or printad name of registerec agent and Lile if apphcanse, {NOTE: Ragaierad AQani sxgnature required when renstabng) L DATE
FILE NOWI! FEE IS $138.75 ' LIC0 "?:' 5 o me
After May 1, 2008 Feo will be $538.75 011508~ J'ﬁ 1-019 13875
8. MANAGING MEMBERS/MANAGERS ] " ) ) C \
TiILE P _ i D R ' :
NAME RACKLEY, ROBERT

STREETADDRESS | 91946 OVERSEAS HWY
CITY-ST-21P TAVERNIER, FL 33070

TITLE
NAME ) .
STREET ADDRESS . o ¢

CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

ki

e "IN THIS SPACE

STREET ADDRESS
CITY-ST-2P '

Pt

TLE
NAME . :
STREET ADDRESS B AT o
CITY-ST-2P ' :

TMLE

NAME ' Y e : FHL i b ooy 4T e i

STREET ADDRESS
CITY-ST-2P - . '

11. | hareby certily that the information supplied with this filing doas not qualily for the exemptions conlainad in Chapter 119, Florida Statutes. | further certily that ihe information
indicated on this report is g and accurate hat my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of tha
limited liability company of thd raceiver or trdsteg’ empowered 1o exacute this report as required by Chaptar 608, Florida Statutes. - - .

/ {
SIGNATURE: __/ ot ’“\'é—/' me\f l\"\\ﬁ/ o5~ ax- 5%

SIGNATURE AND TFPED OR RRINTED NAME OF 5I1GNNG MANATING MEMBER, OR AUTHORZED REPRESENTATIVE ! bate Dayirne Phona #




