FILED

2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000014723 01-15-2008 90016 039 ***138.75
1. Entity Name
DEAN SMITH'S HAIR TECHNIQUES, LLC
Principal Place of Business Mailing Address
1743 RIDGE WO0D AVE 26 SYCAMORE CIRCLE
DAYTONA BEACH, FL 32117 ORMOND BEACH, FL 32174
1743 RIDGEWOOD AVENUE 1743 RIDGEWOOD AVENUE
Suite, Apt. #, etc Suite, Apt. #, elc 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
HOLLY HTILL FL = .. HOLLY HTLL FIL 01-0708366 Nt Applicable
Zp 32117 CCfuntry ’ Zip 32117 Country 5. Certificate of Status Desired a. ?j{ggqg:ﬁuona'
€. Name and Address of Current Registarad Agent 7. Name and Address o New Registered Agent
Neme  DEAN C SMITH
LOGUIDICE, JOE CPA S 5 = )
1515 RIDGEWOOD AVE., A treet Adgr 0. Box Number is Not Acceptable
HOLLY HILL, FL 32117 1743 REDCEWOSD " AVERTE
Ciy  HOLLY HILL | 2o Coce
FL 32117
8. The above named entity submits this statement for the purpose of changing its registered affice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Sgnate, typed of prinled nama of regstered agent and Lile i apphcabie. (NOTE: Regialerad Ageni signature requirsd whan reingiaing) DATE
FILE NOWII! FEE llS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] Delate TILE XXChange ] Addition
NAME SMITH, DEAN C NAME
STREET ADDRESS | 26 SYCAMORE CIRCLE steer aoniess | 1743 RIDGEWOOD AVENUE
cmv-sT-2¢ | ORMOND BEACH, FL 32174 ov-sta¢ | HOLLY HILL FL 32117
TTLE O peiete e [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TLE O elete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-200 Ciry-S1-2IP
THILE ] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADOAESS STREET ADDRESS
CITY-51-21P Cify-55-2p
L3 0 Delete TITLE O Change [ Adgition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-S7-2IP .
- TmE [J pelete LE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Gy -ST-2P CIFy- ST-21P
11. | hereby cerily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urthar certify that the information
indicated en this repii Tarue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability compRmy or¢he receiver ar trus owered to axacute this report as required by Chapter 608, Florida Statutas.
DEAN C SMITH |/ / g
SIGNATURE; o
51GNARGRE 1KD TYRED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd ] Daytme Prone i

1/9/08:JFW:CB



