- FILED
5, 2004 LIMITED LIABILITY COMPANY- - .- Apr 09, 2004 8:00 am __

ANNUAL REPORT... ., ecretary of State

1. Entity Name

GLOB' HAIR, LLC

Principal Place of Business Mailing Addrass
911 E. PONCE DE LEON BLVD 911 E. PONCE DE LEON BLVD 2 4 0 38 B 8 1
1604 PH 1604 PH :
s = L
01232004 No Chg-LLC CR2E083 {10/03)
DO NOT WR ITE IN THIS SPACE 4, FEI Nurmber App[ied For
. 65-1156565 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired ¥
Fea Required

5. Name and Address of Current Registered Agent

- VALDES-FAUL| CORPORATE SERVICES, INC.- - - - . . I T " T
2 8. BISCAYNE BLVD. Do NOT WRITE

MIAML L 33131 IN THIS SPACE

—= T — ——— =

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE

Signature. typed of priniad name of rogistered agent and title il applicable. (NOTE: Registered Agent signature reéquired when reinslating) DATE -

Filing Fee is $50.00
Due by May 1, 2004 . - -

9, MANAGING MEMBERS/MANAGERS

TIE MGR

NAME MAHIEU, DIDIER s vl ool P
smeer sooress | S Hdslons, LQ_GG&&DGCL-"C-:-' ‘6]~ s S i

CiTY-S7-2P @OEMW‘“& 4 .’;';_’:';) B R E T £ =

TLE MR :
e ViHoUT, ALAIN | 4 4 tooy P#

STREET ADORESS | 24 &' 0L -C_Z.l__—,-lreozué/ w}i e /bt),’ff il

ar-stwr QD ZAL- GABLES | FL. 28124

TILE

NAME - — S — .- e e e

B =it VD R e e S S, “Be——————— — ~ —~
STREET ADORESS )

i DO NOT WRIT

e IN THIS SPACE

STREET ADGRESS
CITY-ST-ZIP

TTNE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

11. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statuies.

7

SIGNATURE: Didier Mahieu 03 /5 {/ﬁ_/éﬂﬂ‘/ \/5/)5(; ) 77400l

SIGNATURE AND TYPED O/H ‘HINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Phone #

[ S

f o



