2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT{AR) k FILED

DOCUMENT # L03000007549 Apr 16,2005 08:00 AM
Secretary of State

1. Entity Name
MEN'S QUARTERLY BARBER LOUNGE, LLC

Principal Place of Business - " Malling Address
7329 52ND PLACE EAST  — 7325 52ND PLACE EAST

BRADENTON FL 34203 BRADENTON FL. 34203
Suite, Apt. #, etc. — o Suite, Apt. #, efc. 15t MOORE CR2E0B3 (10/04)
City & State ’ o S City & State - 4. FEI Nurmber Applied For
. 20-0142800 Not Applicable
Zp Courty Zip Couniry 5. Certficate of Staus Desired [ 90-00 Additiona)
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

=1 Name e
Eﬁ{\l zsgh%l_lNg-IYRgET EAST Street Address (P.J, Box Number is Not Accaptable)
BRADENTON FL 34203 -
City B : i FL ‘ Zip Cade

8. The above named entity sutmits EVs staternant for the purpose of changing its registerad office or registered agent, or Both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrerura, typed o privied nams o 1egisiared agent and £l 7 oph RO Bog storad Agent signature roqurad when reinstating - B DATE
Sanlkhl - e e R L h e e AR
Make Check Payable to Florida Departmeni of State
Due By May 1, 2005
9, — MANAGING MEMBERSTMANAGERS 10 ADDITIONS/CHANGES
WILE MGR T " O pelele TITEE e [J change ] Addition
NAME ERNST, CINDY § HAKIE T LY e
STREET ADORESS | 5412 64TH ST E SIREET ADDRESS I 18/05-30002-013 50,00
CiTye-S1-.2I8 BRADENTON FL 34203 . ) } CITY-S1-2IP
TLE T S T Delele M (1 change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
QY- §1.2P CY.§T. 710
Tt - o T Delete mr i ' Clchange [ Adeftion
NAME NAME
STRFET ADDRESS _ - STREET ADDRESS
CITY-ST-2P o GITY-ST-71P
e o S O petete  f ™ [ Change [ Addifion
NANE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7Ip I
e - C Ooeae  f ™ [l change  [J Addillon
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-St-21P CITY-S1- 2P
L - T Detete N Rt CJchange L1 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CI7Y-ST.7IP Cilv-S1- 2P

1, | hereby certi\fﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Y7, Flofida Statutes. | further certify hat the information”
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empawered ig ute this report as required by Chapter 608, Florida Statiutes.

SIGNATURE: / et é‘-% 05

SIGNATURE AND INTED NAMEADF STl MANAGING MEMBER. MANAGER, OR AUTHORIZED REFAESENTATIVE

Daylime Phona ¥

— - 4 — - = T



