2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045135

1. Entity Name

TREE'S HAIR STUDIO, LLC

Principat Place of Business Mailing Address

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90012 026 ****50.00

140 N.E, SECOND AVENUE 140 N.E. SECOND AVENUE L3unuurv
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
P s LKAV O LR
Suite, Apt. #, etc. Suite, Apt. #, stc. 05062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numher R Applied For
&)“ OL/OL/ /@O Nat Applicable
Zp Country dp Country 5. Certificate of Status Desirad a Eese‘ggq ‘Eg&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and tite € applicadle

(NOTE: Registered Agent signature required when reinstating) DATE

aa is $50.00

Y

Maka check payable to

Flling F

Due bygSeptember 8, 2004 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
THLE MGR [ Delete THLE [ Change  [] Addition
NAME D! STEFANQ, TERESA C NAME
STREET aDDRESS | 140 N.E. SECOND AVENUE STREET ADDRESS
cIry-§T. 71 DELRAY BEACH, FL 33444 CITY-ST-ZIP
TITLE ST [ palete TTLE [J Change [T Addition
NAME DI STEFANO, TERESA C NAME
STREET ADORESS | 140 N.E. SECOND AVENUE STREET ADDRESS
CITY-57-2P DELRAY BEACH, FL 33444 CITY-ST-1P
TMLE {3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [T Delete THTLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-21P CITY-57-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIy-§T-2p
e . O oelete .. - §. Tme _ [ Change_ . ] Addition.
NAME NAME
STHEETADDRESS'| % 1R o0 Y STREET ADDRESS T
G-STIP U CITY-51-2P ! Fe

- 11: | hereby certify that the intormation supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes.-| further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member. or manager of the
wver or trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes.

limited liability company or the reg

SIGNATURE:




