2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000003363
1. Entity Name

THOMAS - HAGAN HAIR STUDIO, LLC

Principal Place of Business Mailing Adcress
1122 N MONROE ST. 2750 GULPWIND DRIVE S WSEE E
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303  US - FLORID4,
s S NRUNTE SRR
FLTE Ruseell Pond -,
Suite, Apt. #, etc. Suite, Aptl#, efc. 02162004 Chg-LLC CR2E083 (10/03)
City & State _City&-Btate 4. FEI Nurmber Applied For
(a0 T 01-0595795 Not Apploable
2p Country 2%))98 D% Cﬁfﬁ%o [T 5. Certificate of Status Desired O §g‘g?q$?:;"°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Narne

INGRAM, SPENCER A
118 SALEM CT. Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
Filing Fee is $50.00 /l/ Make check payable to
Due by May 1, 2004 ) _ Florida Departinent of State-
9. MANAGING MEMBERS / MANAGERS U 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME THOMAS, KIMBERLY NAME
STREET ADDRESS | 1122 N MONROE ST STREET ADDARESS
. CITY-$1-ZP TALLAHASSEE, FL 32303 CITY-5T-ZIP
TNLE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS [ W T A el Qe ) nd e fe JE, 3 g
CITY-ST-21P CHY-ST-ZIP DE."’P"‘}.",D‘%‘“‘B 1{3“ ._.-;}23 **S[‘} . {'}D
TITLE O Delate TiILE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-5T-7P
TITLE [ Delete TITLE [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-21P CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-ST-2P
TIMLE O pelete TME [ change [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thereceiver or frustee gmpowered fo exegute this report as required by Chapter 608, Florida Statules.

Dag(.@g ‘=j>-\ D72~ (Qb()f% QLyST1-620

SIGNAIQSELE: C v : —
HATURE ANTT meg){n PRINTED NAME OF su{mnc *ANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #

O




