2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 24, 2004 8:00 am

DOCUMENT # L03000041799

1. Entity Name
WORLD CLASS HAIR & NAIL SALON LLC

Secretary of State

05-24-2004 90528 019 ****50.00

Principal Place of Business

1433 LAKE BRADFORD RD
TALLAHASSEE, FL 32301

Mailing Address

605 HAMPTON AVE
TALLAHASSEE, FL. 32310

2. Principal Place of Business 3. Mailing Address

00 5 A

991[I ql("fland n""lllﬂ
Suite, Apt. #, etc. Suite. Apt #, eic. 03082003 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numnber Applied For
Tallshassee FEI 030530584 Not Applicable
Zip Country Zip niry - : $5.00 Additional
32303 eon 5. Certificate of Status Desired 0o B Required
6. Name and Address of C Registered Agent 7. Nams and Address of New Registered Agent
T B PR Name -
ROLLINS, RENAE :
605 HAMPTON AVE New Addr ess: Street Address (P.O. Box Numbes is Not Acceptabie)
TALLAHASSEE, FL. 32310 2214 Skyland Drive
Tallahassee, FL o e
i ip Code
32303 FL |
8. The above named e bmits this slate f the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of, red agent. / /
SIGNATURE
Slglnwekyped &Pmm name ul roge %M INOTE: Aepistersd Agent signature requared when rensiaing)
Flling Fee is $50.00 Make check payable to

Due by September 8, 2004 .

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

LE MGR ‘ {1 Delete TMMGRM [JChange  {X] Acoition
NAME ROLLINS, RENAE NAME ROSALIND Y. TOMPKINS '

STREET ADDRESS | G5 HAMFTON AVE STREETADDRESS | 1 80 2 MGELROY STREET

ory-sT-ZF | TALLAHASSEE, FL 32310 oITY-ST-2P TALLABASSEE. FL 32310

TIE O oelere e . [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2IP

TLE 1 Detete TME [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P —F cmyisr-ae -

TTLE O Delete TLE [JcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TME £ petete e [ Ghange  [J Acdition
NAME ' NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7IP CY-S7-2P

TE 1 petete TE O crange [ Adqition
NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-3P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i}, Florica Statutes. | further certify ihal the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
grjo execuigythis report as reqmred by Chapler 608, Florida Stalutes.

/

Kff/m 7799

Daybme Phone #




