2005 LIMITED LIABILITY COMPANY FILED

ARNUAL REPORT (AR) Feb 28, 2005 8:00 am
SSEE

DOCUMENT # 102000014723 Secretary of State
' (02-28-2005 90050 004 ****50.00
DEAN SMITH'S HAIR TECHNIQUES, LLC
Principal Place of Business . Mailing Address
529 SANDY OAKS BLVD. 529 SANDY OAKS BLVD.
ORMOND BEACH FL 32174 RMOND BEACH FL 32174
THETNMST ’_‘§ Derden S%hg
1SIS_Ridge AV -
2. Principa! Place of Business 3. Mailing Address YO SN
=B Yo75 oermend Reh
(Suite Apt. # etc. ‘ Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
Wona A\ Y. ) :
City & Stakte I City & State \ 4. FEI Number Applied For
ORMoAD F&:J(\_, J Vl . 01-0708366 Not Applicable
3215“ hl \Cj(usnl;i .353 ‘,7' 5‘ L((: Cg:‘gv 5. Certificate of Sla_tus Desired O fi'ggq:l:‘:;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“'Name T

I‘]_gF'SUA?E)CGEE'V\{’%EODC KCE A . Street Address (P.C. Box Number is No.t Acceptable}

HOLLY HILL FL 32117

City FL Zip Code

pr registered agent, or both, in the State of Florida. | am familiar wjth, and accept

%/5—05'

DATE [4

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES /

IMLE MGRM 1 Delete TITLE MO v (Change [ Addition
Nawe SMITH, DEAN C NAME Sen N Dean

STREET ADDRESS [528 SANDY QAKS BLVD. STREET ADDRESS | OMep SH{ G e Coeabe

oTY-s-7F [ ORMOND BEACH FL 32174 / ori-stze | OO ond Behl WAL 39\\‘1\{

e MGRM W ooite i Ol change L] Addition
NAME SMITH, MARK P NAME

STREET ADDRESS |529 SANDY CAKS BLVD. STREET ADDRESS

orr-s1-ZIP - [QRMOND BEACH FL 32174 CITY-ST-2P

ILE . e m——— _Cpalcte- e . O — —_— 7 change — L] Addition
NAME . . : RAME

SIREET ADORESS STREET ADDRESS

CITY-S3-2IP - CITY-ST-7P

TITLE 1 Delete TITLE {]change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [0 Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TLE ’ 1 Delete TITLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS > STREET ADDRESS

CiY-SI-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that t am a managing member or manager of the

limited liability comPnyS‘e;zN:' or rustee empoweread to execute this report as required by Chapter 608, Flerida Statutas.
SIGNATURE: _| i SiafoS  fLrg-aw)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—



