2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DEOCNUMENT # L03000027815 Jan 29, 2007 08:00 AM
1. Enbly Name S
ecretary of State
HI-TECH HAIR LLC ry
,,\ ':.'.‘L-.,g}_;,‘.v"..‘

Principal Place of Businass Maiing Address
1564 SUNSET WAY 1564 SUNSET WAY
WESTON FL 33327 WESTON FL 33327
2. Pnncipal Place of Business - No P Q. Box # 3. Mailing Address

Suite, Apt. #. clc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)

City & Slato Cily & Slate 4. FEI Number Appiicd For

20-0128742 Nol Applicable
ap Couniry ap Country 5. Corlilicale of Stalus Desired a $5‘00 Addnional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registared Agent

Nama

BATES, JANICE E
1564 SUNSET WAY
WESTON FL 33327

Streot Address (P.O Box Number is Not Acceptabic)

City FL l Zip Coda

8. The abova named enbily submits this statemonl for Lhe purpose of changing ils regisiered office or registered agoent, or both, in tho State of Flonda. | am famibar with, and accopt
lhe cbligations of regislered agent.

SIGNATURE
Signanare. typad ar ponted name of registared Bgant and il d appleatie [NOTIT Aegistered Agenl signatura requ red when enstaang) DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
m MGRM 1 Delele 1 [ change ) Acudion
NAME
BATES, JANICE E NANE LOGDE 10555
SINLETADDRESS | 1564 SUNSET WAY SEREET ADDRI S5 Y T R
CHY-81.2IP WESTON FL 33327 CITY-sI-7IF Dl'..u" ﬂt..." [:I { '_UDBI’-;S "-UI'..a) -:‘D. ‘_l IJ
il [ oelete 1Lk ] Change [T Addvion
NAME NAME
SIREET ABDRI 88 STRIFTADDR 85
CHY-SI-2IP CITY-S1-71P
nnr, 1 pelele I [ change [ Addition
NAME NAML
SIREET ADDRE SS SIRITTADDH 85
CITY- S1- 4P ClUY-81-71P
i O oelete 1 [ change ] Addition
NAMI NAMI
SIREE | ADDRISS ST LEADDR $5
CITY-S[-2IP ClY-$I- AP
nt I oclele I [ change [ Addition
NAMI NAMI
SIE T ADDRESS SIRECEADDR S8
CUY-SI- 17 CIY-81- A
T O Delele 1L [ change [ Aadition
NAMT NAML
SIRETT ADDRI 58 STRIFTADDIISS
CIFY-S1- 21 - CIY-S1-21°

11. | heraby ceriify that the mformation suppliod with this filing doos net qualify for the oxemplions conlained in Section 119, Flonda Stawtes. | further corlify that tha information
indicatod on this report is true and accurato and thal my signature shall have the same legal offect as if mado under cath; that | am a managing member or manager of tho
imiled liability company or ceoivor or rusicg’gmpowoered to oxocule this report as required by Chaplor 608, Florida Statul

SIGNATURE:

SIGNATURE AND TYPd OR PRINTED P#ME OF SIGNING mninmc MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

1
(




