2005 LIMITED LIABILITY COMPANY

B

ANNUAL REPORT (AR)

DOCUMENT # L01000016205

1. Entity Name
VASABI HAIR CREATIONS, LLC

Principal Place of Business

5536 WEST OAKLAND PARK BLVD.
LAUDERHILL FL 33313

Mailing Address

5536 WEST OAKLAND PARK BLVD.
LAUDERHILL FL. 33313

2. Principal Place of Business

3. Wailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ,
"7 Jan 28, 2005 08:00 AM
Secretary of State

|

II

I

i

A

1st MOORE CR2E083 (10/04)
Ty & Sate = iy & State N 4, FEi Number ' Apolied For
L _ , 65-1139767 &NotAppiicable
Zp Country o Zp County | 5. Certificets of Statss Desies [ 30-00 Additianal
o L Fee Heqqlred

6. Name and Addrass of Current Registerad Agent

?.1 p{arﬁe and Addrass of New Re

istared Agent .

MYERS, PHILLIP GEORGE

5536 WEST OAKLAND PARK BLVD,

LAUDERHILL. FL 33313

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named enfity subm'ns. ﬂ'ﬁé; étatement tor the purpose cf éhang‘lng ita registared office or ragistered agent, or both, in the State of Fiorida. [ am familiar with, and acsept

the abligations of registered agent.

SIGNATURE

Signature, typed of prnlad name of ragmstered agent and

lks f applcable

i = .
(NOTE Registered Agent signature requued when senstaling)

CATE

FILE NOW!! FEE IS $50.00

WO0000202074

Make Gheck Payable to Florida Deparlmentlof State | [ /28/05-80093~-014 50.00

Due By May 1,2005 e

f e N - |- - DTl ey L - Lo U toe. e I0T U N N .
g. MANAGING MEMBERS /MANAGERS _._[ 10. ADDITIONS/CHANGES .
JIRLE MGRM [T Deiete niLe 7 Change [ Addition
NAME MYERS, PHILLIF GECRGE NAE
STRELT ADDRESS | 5536 W OAKLAND PARK BLVD STREET AQDRESS
civ-51-2F |l AUDERHILL FL 33313 T B o gmieee .
L P 2 Detete g O change [ Addition
HAME MYERS, ROSE NAH I NAME
STREET ADURESS 15536 W OAKLAND PARK BLVD SIBFE | ADDRESS
oiY-SI-TF | LAUDERHILL FL 33313 ) ) CITY-ST-7IF " e 4
it 3 Delete Wik [l change T Acdition
NAME NAME
STREET ADDRESS SIHEET ADGRESS
CIEY-51- 4P . _f crestae _ e
TLE T Celets WitE T} Change [ ] Additlon
NAME NAME
STREE T ADDFE 55 STREET ADDRESS
oyIY-SE- 2P CITY-ST- 2P L
e T Delete TILE O change T Adeilion
MAME NAME
STREET ADDAESS STREET ANDTESS
CHY-ST. 2P SY-ST-2° : -
niLE O Detete ITLE [ Ghange [ Addition
NAME NAME
SIREFT ABDRESS STREET ADDRESS
DY S1-21P CiY-ST-2Ip B

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥]), Fiorida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

imited hability compan

SIGNATURE:

PR SRS

e receiver of trustee empawerad 1o execuie this report as required by Chapter 608, Florida Statutes.

IS¢ TR~/

SIGNATURE

Aun—twsn OR PRINTED NAME OF SIGNING uér}ﬁdm MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE

S~ 05
Luie

Daryven Phora #



