2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

. .

 DOCUMENT # 102000032990

1. Entity Name

HAIR AUTHORITY, L.L.C.

Principal Fiace of Business

HAIR AUTHORITY, LLC.
SANFORD FL 32773

ainng Address

2557 PARK DRIVE
SANFORD FL 32773

FILED
Mar 01, 2006 08:00 AM
Secretary of State

IR AMENI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt &, etc. ] 15t MOORBE CR2EQE3 (10/05)
City & Stale City & Stale 4. FEI Numbes KKEE?E Far
D2-0568002 , Inot Applicable
2 Cauntry Ze Countey 5. Certificate of Status Desiced ﬁé/ fi-ggt Addiianal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registersd Agent )
Name

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

SBreat Addrass (P.Q. Box Number 13 Nat Acceptable)

City

FL FZ?p Code

8. Tha above named anm_y subiTils tnis statemen) for the purpose of changing its regestered office of Tegistered agent, of tolh, in tha State of Marida. ¢ am famdear with, and eccepi
ths obligations of registered egent.

SIGNATURE
N . _SEI‘_ﬂ‘\‘ﬂ:Y_DlN « piinied m‘ﬁ?&?ﬁ){i‘éjﬁmm At R apmim_sl_e_._ . (NQTE Regstered Agent siansiurs ceanied whan ceinslalingl !3:'51?
T o FILENOWNY FEETS $50.00 B
Make Check Payable Yo Florida Depart
q. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS s CHANGES ] o
BRLE MGR [ Delete HHE HOGO0Ng451119 O Crange (7 Adliion
NAME HITTELL, BARSARA NAKE 03/10/06-B0038-007 55.00
STRLLT ADDBESS | 2557 PARK DR STREET ADDRESS
CITY-57-71P SANFORD FL 32773 CITY-§i-Zi®
e [ oetere TRE [ Chenge T Addision
NAME HAME
STREC ADDRESS STREET ADDRESS
TITY-31-29 CHTY-§1-2IP
e 3 Delete TNE [ Change [ Addilian
NAME HAME
STALET ADURESS STREET ADORESS
CITY-ST- 27 CITY-3T-21
TME L3 Dalote THLE O3 Changs [ Adddian
NAME NAME
STREET ADDREES STREET ALDRESS
clry-§T- 7 CHY-ST-2IP
TILE 3 oelete e 7 Change
AT NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-S1- 27
WHE £ Ootete e [JChenge [ At
HAMC RAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-71P CITY-5T-27

11. | heveby certdy that the intarmation supplied with this fiing does nol qualify for the exemplions comained in Section 119, Florida Stafutes. | further cerlify that the fn(orméx_idn
indicated an this rapart is trye and accurale and thal my signature shall have the same legal effiect as if made under oath; 1hat | am a managing member or manager of the
limited ¥ability comparny or the receivar or lrusiee ermpowered to execule this repon 83 required by Chapler 808, Florida Statules.

o7)

SIGNATURE: A MZZJ Fhrobene 4RSS F-2606 320552

BINNATITRRE 20 TYSES B RN TEMNS KA ME K FEARLE {IREFY T A A FRAYEYSETYEN ACFDOECTMTATIVE rada Pl st s P9 i




