FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000027815 : 04-03-2006 90073 015 ****50.00

1. Entity Name

HI-TECH HAIR LLC

Principal Place of Business Mailing Address
3313 NE 33RD STREET 1564 SUNSET WAY 20023962
FORT LAUDERDALE, FL 33308 WESTON, FL 33327
15 LY SuMSET uwhvy
Suite, Apt. #, eic. ' Suite, Apt. #, slG.
uie. Apt. &, gie uite. ApL. #. ele 03252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
WE sTon) , o 20-0128742 Not Applicable
Zip i Country Zip Country ‘ . $5.00 Additional
33227 USA 5. Certficate of Status Desired O Fes Required
& Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
arE B BasTES
BATES, JANICE E J
3313 NE 33RD STREET Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
[S6Y SUNSET WAy
City Zip Code
WESTOM FL | <2327
8. The above named entity sybmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regi . 3
sionaTure ). Attty 5@[1’ g ¥ < 7/&4
Signature, typad f printed name of registered agent Andt ute if appiicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
[
Flling Fee is $50.00 Make check payabte to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TLE [ change [ Addition
NAME BATES, JANICEE NAME
STREET ADORESS | 1564 SUNSET WAY STREET ADDRESS
CHTY-ST-21P WESTON, FL 33327 CITY-ST-2IP
TILE [ pelete TILE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE £ Deteta TME [ Gharge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
MiILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T.21P
TILE O pelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-ZIP
TITLE [ petete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -S1-2iP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execuie this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: X %r /J(J/Zf/ Y _ /o904 x T5YRISSIIS

SIGNATURE AND TYPED (pf‘RINTED NAME OF S} OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

7



