.; \
- 4

v FILED
2004 LIMITED LIABILITY COMPANY Ma 10, 2004 8:00 am

ANNUAL REPORT (AR) . 4
SOCUMENT # 03000007815 i Secretary of State
+. Eni 04-07-2004 90353 020 ****50.00
. Entity Name
HI-TECH HAIR LLC
Pringipal Place of Business Maifing Address AL L L
3313 NE 33RD STREET 3313 NE 33RD STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address [M'ﬂm‘mﬂ IIN“[H“MHM"“”MI um |lmﬂ“’|l|
Suite, Apz. #. etc. Suite, Apt. #, eic. MOORE CR2E083 (11/03)
City & Slate City & State 4. FEI Number ) Applied For
24~ 6-_!2, F 774_/2 @ Not Applicable
Zip Countty Zip Country 5. Cerlificate of Status Desired O $5.00 Aaditional
: Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
_)— —— e oLl . i e e s e | NAMO, 2T P PPN
a :?;T ﬁEJQEA%EsngEET I - “Sirast Addrgss.(P.0). Box Nurgber is Not. -
' » FORT LAUDERDALE FL 33308
9 MANAGING MEMBERS/MANAGERS ADDITIONS CHANGES
TMLE MGRM O Detzte [ change [ Addition
HAME BATES, JANICE E : i :
STREET ADSRESS | 1564 SUNSET WAY STREET ADDRESS
anr-57-21 WESTON FL 33327 ciy-51- 2P b
T O Delete T O change . [ Agdition | <
NaxE NABE -
“STREEY ADDRESS STREEY ADORESS
CITY.ST-2IP : CITY-ST- 2P
TIE ’ : O oelete LE O Crange [ Addition
“w'—-——---—--——vw— - - - mm e - T e el b e—r— - NAME T A I ™ - = - R £
STREEY ADDRESS STREET ADDRESS
TemsTE — - - i - § crystze - - T T e T e - -
TILE O oelete e ' [ crange ] Addition
STREEY ADDRESS STREEY ADDRESS
CITY-ST-21P CITY- S1-2P .
1113 [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-np . CIry-S7-2P .
me 0 Delete e O] Change 1 Addition
HAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
11. | hereby certify that the information supplied with thia filing doss not qualify tor the exempiion slated in Section 119.07(3)(i), Florida Statutas. | further centify that the information
indicateg on this repor is true and a 2 and that my signature shall hava the same jegal effect as if made under cath; that | am a managing member or manager of the
limitad tiability company or the 1 er or ffustee empowered to execuls this report as required by Chapter B0B, Florida Siatutes. s
SIGNATURE: ] , A’ 7
L mwuﬁmnnmmp?ﬁmmorwm y OR AUT REPRESENTATIVE ol Oaytine Phoae 8

I ' ” o




