\ FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000021130 04-18-2005 90074 008 ****50.00

1. Entity Name
LJHAIR, L.L.C.

Principal Place of Business Mailing Address 20 ﬂ 3 4 8 s 3

3204 STONEWATER CT. 3204 STONEWATER CT.
LAKELAND, FL 33805 LAKELAND, FL 33805
S 02092005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Ry AopedFr
NOT APPLICABLE Not Applicable
$5.00 Additional

5. Certificate of Status Desired O

Fes Raquired

6. Name and Addresa of Current Registered Agent

?ﬁ%sgg(‘j)ggsngcBLVD. STE. 708 . . DO NOT WRlTE
CLEARWATER, FL 33762 IN TH IS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the cbligations ol registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and utle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HAWLEY, LAURA J

STREET ADDRESS | 3204 STONEWATER CT.
CITY-ST-2P LAKELAND, FL 33805

TIme

NAME

STREET ADDRESS
CITy-Si-2IP

TME ‘
NAME -

bl DO NOT WRITE

- ' IN THIS SPACE

NAME
SIREET ADDAESS
ciry-S1-7P

e

NAME

STREET ADORESS
CIry-53-2iP

HILE

NAME

STREET ADDRESS
Ciry-s1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowared to executa this repart as required by Chapter 608, Florida Slatutes.

SIGNATURE: W&UAAA /W H 505"

SIGNATURE AND W%U OR PRINTED NAII‘E OF SIGNING IIA“GING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Gayume Phons #




