2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000032990 .

1. Entity Name
HAIR AUTHORITY, LL.C.

Feb 03,2004 08:00 AM
Secretary of State

Mailing Address

2557 PARK DRIVE
SANFORD FL 32773

Principal Place of Business

HAIR AUTHORITY, LLC,
SANFORD FL 32773

2. Frincipal Place of Businass 3. Mailing Addrass

W

il

AR

Suite, Apt. #, ele Suite, Apt. #, elc.

MOORE CR2EGB3 (11/03)
Caty & State - ity & State 4. FEI Number ] Applied For
020666002 not Applicable
2p Country o Cauniry 5. Certificate of Status Desived &/ $5'°0 "’_‘ddj:"’”aj
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ) o

HITTELL, BARBARA A
HAIR AUTHORITY, LLC.
2557 PARK DRIVE
SANFORD FL 32773

Street Addrass (P.0. Box Number is Not Acgeptable)

ity

FL 172:9 Code

B, The abave named entity submuts (is stalement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida | arn familiar with, and acoeeps

the abligations of registered agent.

SIGNATURE —— e =
Sigralute. YRR Of pomisd name of regietersd ogem and e 4 apphoatie, STE Fegistered Agent sighaturt 1etuirdc when rainstaling) DATE
- . " A LA = SO — ==
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004

9, MANAGING MEMBERS FMANAGERS l 16, ADDITIONS fCHANGES _ -
TLE MGR © D Delete HILE [Jehangs  [J Addifion
NANE HITTELL, BARBARA NAME LaNGnnNz6E24
STREET ADDRESS {2557 PARK DR STREET AODRESS 0 AT T 0 ] 1 .
ST (2587 PARK DR ST 00 %2/03/04 -B0021 -020 55. 00
TR ) {3 peeie HiiE ) B D) Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y 4720 GEY ST
HRE D3 TILE . O Change L Additien
TRAME BAME
SIREET ADDRESS STREFT ADDRESS
CITY $1- T GRY-ST-ZIP
TRE oot e T Clchange £ Adciion
NAME HAME
STREET ACDHESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TE - 3 e T e - O Changetﬁ Addition
NANE HiANE
STREET ADDRESS STRETT ADDRESS
CITy.5T-2P CrY-53-2F
TEE ) 173 Detete TLE i T Chage L AdGoR
NAME HAME
STREET ADDRESS STRELT ADBRESS
GITY-5T- TP CITY-5T-21F

1. | hereby certity hat the information supphad with this fiing does ndt aualily Tor the exemption stated in Section 119.07(3)(1), Flodda Stattes. | further certify tha: the infarmation
indhcated on this report is rue and accwrate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
bmited liabilily cormpany or the receiver or tusiee smpowered 1o gxecuite this report as required by Chapter 60B, Florida Statutss.

SIGNATURE:?Q@’%&% LA et MM 2

SIGNATURE AND TYPED OF PRINTED NAME OF MANAGING

 MANAGER, OR AUTH

AEPRESENTATVE Date Dayirre Phone £

e L AFwy Ge2-330 532




