- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # Lo3000004296 .
DOGUN Apg 27, %[006 (}SS.?OtAl\
HUNT CLUB HAIRSTYLING, LLC ecretary ol otate
Principal Place of Business Maiting Address )
550 BUNT CLUB BLVD. 550 HUNT CLUB BLVD.
o T | “llﬂm I}z mﬂ “‘“ ||”! "‘“ w“ ll"l ||W |m| "m !l”l lgm “’ ’ll'
2. Principal Place of Business 3. Mailing Address »
Stne, Apl & ot Sune, At #. etc. 15t MOORE CR2E083 (10/08)
City & Siate City & State 4, FE} T\Iu itze - N %W i Eppii}eﬁéi;
_________ . i '05015_21 o ) i iNoE Applicable
Zip Country zip COLntr} 5, Ceriificate of Siatus Desired R F%ese gg ‘:‘I?:;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt o 7 B )

Name

g?éﬁ%?ﬂﬁgé}Ag?{ﬁf\?ngoP A Street Address (PO, Box Murater is Not Aé(:_eptébléj T
1930 TYLER STREET o
HOLLYWOQD FL 33020

City FL ] Zip Code

8. The above named entity subrmits ihs staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Smneature, typed o printed name of regrsteies agent and e« apnlicatie. {NOTE Rn.uwsu:md ﬂ.aent s.:gn:uure lequlrcd when rensldtmg) DATE
L ;-‘.'Fu."E'No 11 FEE 1S $sooo
Make Check Payahle tc Flcﬂda Department u? State HOBO0054 U,%SE
" Die’ By May 1 2095 o : o 051 0/06-80027-001 50, Bﬂ
s. MANAGING MEMBERS{MANAGEHS N ~ hDDITIONS/CHANGES o
TnE MGRM Delete THE O Change 3 Additien
NAME STANGLER, RICHARD J - NAME
STHEET ADDRLSS {1237 ST. ALBANS LOOP SIPEET ADDRESS
Q-s-I8 [MEATHROW FL 32746 CTY-§1-2
TITLE MGRM 3 Delete THE O Chanue ] Adsition
NAME STANGLER, SHAHON D AME
STREET ADDRESS {1237 ST. ALBANS LOOP STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 : CITy- sT-Zip
Tivs [ Delete THLE I Change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIfY-ST-2IP CITY-57- 2P
e [ oelete TLE O Chenge [ Addilion
NAME MAME
STREET ADDRESS STAFET ADDRESS
oTY-S1-7IP ciy-si-2¢
TILE 3 Delete § T [JChange [T Addition
HAME NAME
STREET ADDAESS STREET AEDRESS
eivy - ST- 219 CITY- $T-2P
TiRE [ Delete TTLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST- 2IF CITY-$T-2P

11, 1 hergby cerbily that the informaton supphed with this filing does not qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
incicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under calh, thal | am a managing member or manager of the
Iimited hability company ¢ the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING

NAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #




