2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # 1.02000032990

1. Entity Name

HAIR AUTHORITY, L.L.C.

Principal Place of Businass

HAIR AUTHORITY, LLC.
SANFORD FL 32773

Mailing Addrass

2557 PARK DRIVE
SANFORD FL 32773

2. Piincipal Ptace of Business - Mo P.O, Box #

3, Mailing Address

Suite, Apt. #, gic.

Suite, Al #, efc.

FILED
Apr 03,2008 08:00 Al
Secretary of State

T O

1st MOORE CR2E083 (10/07)
Cily & Stiate City & State 4. FEI Number Applied For
02-0666002 Not Applicatie
Zip Country @i Couniry 5. Cerlificate of Status Desirad O $5.00 Acdiianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

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

Street Address (P.O, Box Numbar is Not Accernablo)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, ini the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigraure typed o orated adma of rogatered ageetand Lie Fogpitahl (NOTE Ragelnsedl Aupant S dte e e o wodh 1ens;ang) DATE

F!LE NOW!!! FEE;IS 5138 75 i

8, MANAGING MEMBERS{MANAGCRS ADDITIONS /CHANGES
TITLE MGR [ nelete TTLE O] Change [ Addiizn
HAME HITTELL, BARBARA NAME
STREET ADDRESS (2557 PARK DR STREET ANDRESS ONETE1S
CTY-§T-2P | SANFORD FL 32773 CITY-5T-7P . .}:il;"'{g,:}, 1 '.j..l..t-'.-:r- e 15
IME 1 Delete ({13 e P - ot f‘fiange ]‘_"} Addilipn
RANE NAME
STREET ADDRESS STREET ADGRFSS
CITY- §T-ZIP CITY-S1-28
TIE [ Delete ML [JChange [ Acdition
HANT - - HAME
GTHEET ADDRESS STHEEY ALDRESS
OITY-5T-71P GITY-ST-23F
TITLE [ Delete TIMLE O change  [7] Acdition
NAME HAME
SIALET ADDRLSS SIREEI ZUDRESS
CITY-ST-7IP CITY-37-2iP
TTE ) Gelete TTE ] Change ] Acdition
KAWE NAME
STREET ADDHESS STRELT ADDRESS
CiTY-ST-2P CITY-5T-2IP
Tme T Detse TE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualty for the exemptions contained in Section 114, Florida Statutes. | further certify thal the information
indicated on ihis report is frue and accurale and that my signature shall have the sams legal ettect as if made under path: that | am a managing member or manager of the
lirmitect liability company or the raceiver or lrusiee empowerad 10 exacute this report as requirgd by Chapter 838, Fiorda Stalutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER,

ANAGER, OR AUTHORIZED AEPRESENTATIVE

Crate Gepytoray Prvns #



