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/

FILED

2004 LIMITED LIABILITY COMPANY Apr 09. 2004 8:00 am
ANNUAL REPORT (AR) ecrei’:a of State
DOCUMENT # L03000004296 ry
1. Entity Name 03-29-2004 90553 Q48 ****50.00
HUNT CLUB HAIRSTYLING, LLC
Principal Place of Business Maifing Adaress ey e .
550 HUNT CLUB BLVD. 550 HUNT CLUB BLVD. -j ‘.i U 'J \i U 3 d
APOPKA FL 32703 APOPKA FL 32703
il
Z Prncipal Place of Business 3. Mailing Address I li
Suite. Apt. #. elc. Suite, Ap1. #, ete. MOORE CR2E0S3 (11/03)
City & Siale City & State 4. FEI Number Appfiad For
‘/S - Ow /S R} Not Applicabte
Zip Couniry i Couniry 5. Certiicate of Status Desired [ Eg ggqmmn
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registared Agem
Name -
-— ﬂ-g(/)é}f_!%ﬁNrE%Ag?mb?TE%QP .A T e “Sireet ‘Adcress (P.O7Box Number is NotAccéplable) —  —~ — ~° T T
1930 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

8, The above named entity submits this statérnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sognatry, Wammumlwnmmmllm {NOTE. m-mmm«mmmmﬂmw DATE
. FILE NOWIT FEE IS $50.00 -
Malta Chack Payable o Flor}da Deparlment ol Stale
Due By May t 2004 F
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS f CHANGES
TmE MGRM O petete TNE {OcChange [ Additien
HAME STANGLER, RICHARD J NAME
STREEV ADDRESS [ 1237 ST. ALBANS LOOP STREET ADORESS
CITY-ST- 2P HEATHROW FL 32746 CITY. 5T-2P
it3 MGRM 0 pelete e Ol Crange [ Addition
NAME STANGLER, SHARON D NAME
STREETADDRESS | 1237 ST. ALBANS LOOP STREET ADDAESS
Cmy-57-2 HEATHROW FL 32746 CITY- 51-ZP
e O oelewe TME O crange [ Asdition
NAME . .- - NAME -
STREE] ADORESS STREET ADDRESS
e e . [ R . e
miLE 0 elete TE Olchange [ Aadition
NAME - e
STREET ADDRESS : STREET ADDRESS
CITY-ST- 218 CITY-S57-2P
TIME [ Delets TITLE O crange [ Addition
NAME i HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TINE 7 Delete TME [ Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADERESS
CITY-S7-71P CIY-51-2

1. | hereby certity \hat the information supplied with this filing does net quality for the: exemption staled in Section 119.073)), Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath: that | am a managing member or managar of the
dimited liabllity company or the receiver of trusise empowered ta exscule this repon as required by Chapter 608, Florida Statutes,

smmmgﬂaéé_@ﬂ:%g?&mﬂ? Moo D Stavéler. Q-/(p oY Y07.559- W67

MANAGINGMEMDER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dty Prone ¢




