FILED
20 N ANNUAL REPORT Jan 20, 2006 8:00 am

DOCUMENT # L02000014723 Secretary of State

1. Entity Name 0= ok e sk e
DEAN SMITH'S HAIR TECHNIQUES, LLC 01-20-2006 90047 033 *7%50.00

Principal Place of Business Mailingr Address
1515 RIDGE WOOD AVE 26 SYCAMORE CIRCLE
SUITE B ORMOND BEACH, FL 32174 q(\ 0 03318

DAYTONA BEACH. FL 32117

2. Principal Place of Business 3. Mailing Address ”II"I" m"“”.l""l“ ||m m“"m “I“ ||I|| ’Il’l "Ill NII”“ ’“’

Suite, Apt. #, etc. Suite, Apt. #, etC.
uie. Apt #. el uite. ApL. %, €1 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0708366 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LOGUIDICE, JOE CPA

1515 RIDGEWOOD AVE. A Street Address (P.Q. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

City FL Zip Code

8. The above named entity submils this statement for the purpose of changirg its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE E
Signatura, typed or printed name of registerad agent and tida it applicabla. {NOTE: Registerad Agant sigrature reauirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM {7 Detere TITLE {3 Change  [] Addition
NAME SMITH, DEAN C NAME
STREET ADDRESS | 26 SYCAMORE CIRCLE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CiTY-S1-71P
TITLE [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TINLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2IP CITY-57-2IP
TME [ Delete JIMLE [Jchange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREEZ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME ] e . NAME - -
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21P

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 | am a managing member or manager of the
timited liability col or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

C - Qm\&:ﬁ\ \ \\.;\‘ok; _ 38¢- t,,?qa763kf

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytima Phone »

SIGNATURE: -




