2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L020000329%0 . Apr 05, 2007 08:00 Al
" Entyame Secretary of State
HAIR AUTHORITY, L.L.C. .
Principal Place of Businoss Mailing Address
HAIR AUTHORITY, LLC. 2557 PARK DRIVE
B B VT
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Address :
Suilo, Apl. #, olc. Suite, Apl, #, alc, 1st MOCRE CR2EOB3 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applicd For
02-0666002 Va Not Applicable
Zip Country ap Couniry 5. Certificalo of Stalus Desirod IE/ gi'ggl'::’:(;“o"af
6. Name and Address of Current Registered Agant ' 7. Name and Address of New Registered Agent
Name
nngkbirElgF;!?%%fC Street Address (P.O. Box Numbor.is Nt Acceptablo)
2557 PARK DRIVE -
SANFORD FL 32773
Ciy FL Zip Code

8. The above named entity submits Ihis statement fer the purpese of changing its registered office or ragislered agent, or both. in the Stale of Fiorida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Sgnaure, yped or prnted name of regstered Bgent and tile  applcotle. {MOTE: Ragiitered Agant signalurs required when rénsiaingy DATE
.FILE NOW!l| FEE IS $50.00 J
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS { CHANGES
TTE MGR [ pelete TITLE [Jchange ] Addilion
NAME NAME e g
\ . HITTELL, BARBARA 3 UONO00E3191E
SIRFET ADDRESS | 2557 PARK DR STREET ADDRESS (0471270 T-B0023-025 S5 il
OIY-SI-2P | SANFORD FL 32773 CIN-ST-7IP R R dTUCS 20 UL
e (5 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-71P
TTE 1 Detele TIME Clchange [ Addilion
HAME NAME
STREET ADDRESS - T SIREET ADDRESS ) T
CITY-S1-2IP CITY-SI- AP
Tme [ Detete e [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-s1-2IP
TIME O Deteto TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY -S1-2IP
e [ Delese TILE (] Change [ Additian
NAME NAME '
STREET ADORLSS STRIET ADDRESS
CIY-S1- 2P CITY-SI- 2P

11. | hereby certify that tha information supptiad with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mado under calh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad 1o exaculo this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: % & %M Y-0/-07 Yo7 330-S242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayurme Priona 4




