FILED
_ 2006 LIMITED LIABILITY COMPANY .51 3006 8:00 am

ANNUAL REPORT )
DOCUMENT # 103000042042 ecretary of State
04-24-2006 90063 033 ****50.00

1. Entlty Name
HAIR EXPRESSION OF CARROLLWOOD, LLC

Principal Ptace of Business Ma:ilng Addiess
4917 EHRLICH RD:, STE. 200 4917 EHRLICH RD., STE. 200 - L
TAMPA, FL+33624-. - . TAMPA, FL 33624 oL L
. ' ‘1‘
2. Principal Place of Business 3. Mailing Address ' | !
Sulte, Apt #, eiC. Suite, Apt.
03292006 hg- (B!
/F /23 /726 /03 Chg-LLC CRZE083 {11/05)
Clty & Smte Clty& State 4. FE| Number Applled For
NOT APPLICABLE Not Appliceble
Zp - Country ap Country 8. Ceniificate of Status Desired O gi g?qlﬁdr:dmma’
8. Name and Addross of Current Registored Agent 7. Name and Address of New Registared Agant
Name
HENRY, THERESA | e RS [heress
4917 EHRLICH RD., STE. 200 Smaet Address {PO Box Number is Not Acceptable)
TAMPA, FL 33624 .
4917 Ehr/ich Rol st /03
Cityammmre——"" Zip Cade
P FL | *S% 2/

8. The above named entity subrmits this statement for the purpose of chenging its reglsiered office or registered agent, o7 both, in the State of Floriga. 1am fammar with, and accept

the obligatlons of registergd agent.
SIGNA‘IUHE%M ééd‘f/f/w Ce ‘9//////345 'z

spmururr-am-urmwmmlw (NOTE: Rageearad AQEM srpnanse rqearad whan rentstng)

Filing Fee is $50.00 . Maks check payabis to

Due by May 1, 2008 . I Florida Department of State
9. MANAGING MEMBERS/ MANAGERS _ | . ADDITIONS /CHANGES
e MGR O eles { me I Ol Change [ Auehion
NAME HENRY, THERESA NAME :
STREET AODRESS | '4817 EHRLICH RD SUITE 200 - STREET ADDRESS
ome.sT-2F | TAMPA, FL 33624 . CIFY-ST-2P
TE ) {1 Delete TLE O change [ Adeition
NAME ' NAME
STHEET ADDRESS | . [ STREET ADDRESS
CTY-ST-2P OITY-ST-2P
TME {1 oetete TmE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CTY-ST-2¢
e O Delete TITLE Ccrange ] Acditton
NAME NAME
STREET ADDRESS STREET ADORESS
CYY-5T-ZF CITY-57-2P
TALE £ Detete TLE Othange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-29° CTY-§1-2P
me [ Detete TIE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaTy-ST-2P CITY-ST-ZP

14. | hareby certify that the information suppiled with this filing does not qualify for the exemptions contalned in Chapter 119, Forlde Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as I made under oath; that | am a managing member or manager of the

limited liability mpar:%zmm to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Alomia V//,é
SIONATURE AND

mmmmmammmmmmjuummmn Daytirne Phone ¥




