2004 LIMITEﬁ LIABILITY COMPANY
ANNUAL REFORT (AR)

1. Entity Name

DOCUMENT # L02000032204

JEAN & DEAN'S HAIR SALON, LLC

Principal Place of Business

1678 PROVIDENCE BLVD,
DELTONA FL 32725

-Mailing Addrass

1675 PROVIDENCE BLVD.
DELTONA FL 32725

2. Prncipal Place of Bugmess

3'. Méilin_g Aédress

Suite, A, #, ete,

Suite, Apt. #, ste.

Ml

FILED 7
Feb 19, 2004 08:00 AM
Secretary of State

[N

ARIIEE

4. Cartificate of Status Diesired

MOORE CR2E083 {11/03)
City & State ) Ciy & Stale - 4. FE! Number Acpied For 1
) . 82-0561 72? Mot Apphcabie
Zm Country iy Caunicy

O $5.DB Adgiticnal
Foe Required

6. Name and Address of Current Registered Agent

GREENSTREET, DEAN
1961 SAXON BLVD,
DELTONA FL 32725

7. Name and Address of New Begistered Agent

Name

Street Addresgs (P O Box Number is Not Acceptable)}

City

Zip Cade

FL

the gbligations of registered agent,

8. The above named ently submits this statement for ihe purpase of changng its registered office or registered agent, or both, 1n the State of Florida. 1 am famifiar with, and accept

SIGNATURE o e o s - . . . _ . _ _
Signaiurg, Yyped of printed name of regutarad agent and tie i aoghgaglg.__ .. {}_.IDTE Pagisterca ARt signmite fetred when rngtaleg) OATE
FILE NOW!H FEE IS §50.00 =
Make Check Payable to Florida Department of State
Due By May 1 2004
. MANAGING MEMEE#SfMANAGERﬁ N K e ADDITIONG / CHANGES ..
Tme PD 7 belete OJGhange [ Addition
HAME GREENSTREET, GENEVIEVE NAME ,_
STREET ADDRESS 1961 SAXON BLVD STRLET ADDRESS a2 fgggggﬂggggggmg
oRY-5T-2¢ [DELTONA FL 32728 - _§ uestzp 50.00
TTLE s O] Detete TLE O change [ Addibon
HAME GREENSTREET, DEAN NAME
STRECT ADGRESS (1961 SAXON BLVD STREET ADDRESS
or-SI-BR PDELTONA FL 32735 _§ oweestze
iH 7 oelete q HEE I Change 3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY 352 _ _f cvstme o
TRE ] Detete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
XY -5T- 7P EIFY-5T- 2 _
e [ Delete TTiE O Ctange [ Addition
HAME | g
SYREET ADDRESS STREET ADDRESS
oIy 55 21p f owestze )
TILE [ oetete L [ Change [ Addibion
HAME NAME
STRECY ADORESS STREET ADDRESS
oFY-5T-7P TIN-§1- 2P

11. | hereby certify that the information supplied w:th th:s fiing does not qualily for the exeription stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicatad on this raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mapaging member or manager of the
hrted hakility company or the receiver or trusies empowered to execute this report as required by Chapler 608, Florida Satutes.

SIGNATURE: @mﬁi}gﬂ%ﬂ@ Dean G ncm,:’uu{ o/ s /oy 3ZL-X7Y-FL2b

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNiNG MANAGING MEMBER. MANAGEH. OR AUTHORIZED HEPRESENTATIVE

Dale Rayuma Phaog &



