FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000027815 01-18-2005 90187 006 ****50.00
1. Entity Name

HI-TECH HAIR LLC

Principal Place of Business Mailing Addres D JARAE T
3313 NE 33RD STREET 3313 NE 33RD STREET 20[}0 »bo 4
FORT LAUDERDALE, FL. 33308 FORT LAUDERDALE, N, 33308

LY/

s T A St U] LT

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ 01112005  Chg-LLC CR2E083 (10/03)
City & Stete City & Stalel/ L 4. FEI Number Applied For
][,0 (U ? 20-0128742 Not Applicable
Zip Country Zi% 5 3 R 7 Country J 5. Certilicate of Staius Desired 0 I§eseg£q L‘:?:cil‘io"“r
6. Name and Address of Current Registered Agent J "" 7. Name and Address o New Registered Agent - {--
- [ - bR Name
BATES, JANICE E
3313 NE 33RD STREET Street Address (P.O. Box NL'meEf is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL [ Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiered agent and Lije it applicadle. {NOTE: Registersa Agent signature required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS ]CHANGES
me MGRM O Delete TITE [ Changa [ Addition
NAME BATES, JANICE E NAME
STREET ADDRESS | 1564 SUNSET WAY STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 CITY-ST-ZIP
TILE [ Delete T7LE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O pelete MLE O change [ Addition
NAME — . - - - - . NAME - o= . Tt T - -
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-S1-21P .
TITLE O Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST-2IP
TILE 1 oelete NLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

11. [ hereby certify that the informatian supplied with this filing does not quality for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informalion
indicated on this report is iro@ and gocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Cute this report as required by Chapier 608, Florida Statutes.

v 5 [0 5 SpORTee3 7R

NAME OF SIGNING é&NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

1

~\SIGNATURE:

SIGNATURE AND TYPED fﬁ PRI

— /



