2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT. # L04000000624 Jul 20, 2005 08:00 AM
1. Entiy Nama Secretary of State
JUST FRIENDZ HAIRWACKERZ, LLC
Principal Place of Business__ o j Mailing Address
713 NORTH PARK RD., STE. C -~ 713 NORTH PARK RD,, STE. C
T (T
o - B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. T Suite, Apt. #, elC. 15t MOORE CR2E083 (10/04)

City & State - City & State 4. FEI Numbet Applied For

_ 81-0635374 Not Applicable
2o Country Ze Country §. Coitificate of Status Desired [ gese ggq$fedét'°"m
6. Name and Address of -(i‘ﬁfrent Registered Agent . 7. Name and Address of New Registered Agent
MNarme

DEEP, E. MICHAEL
713 NORTH PARK RD., STE. C
PLANT CITY FL 33563

Street Address (P.b, Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submlts this statemeni for lhe purpose of changing its reglstered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

{he obligations of registered agent.

SIGNATURE PO = LT .
BGNEeure, Lypgdy_ange_d_r@mﬂslwgdagum ard Uil f arplicasle {NOTE Augasiviad Agunl tgnalueg requuad whan teinsialing) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Florida Department of State
. ) DueBgMa 1,.2005 SRR .

P = - = e bh o g e )t s At brdes pon L MR W A
9. __ MANAGING MEMBERS /IMANAGERS 10. ADDITIONS/CHANGES . .
Itk MGRM 1 Delele ik O thange [} Addiban
NAME FIGUEROA, DANIELLE M NANE "
SIKGTANDRESS | 1318 W REDBLUD ST 4 JIREET ADDRESS - HROOTO37HEE3
arvst a0 |PLANT CITY FL 335685 N N uivaw 0/ 20/ 05~80001-018 50.00
Hite MGRM 3 Detate e O change [ Addition
HAME BYRD, SHEILA A NAME
SIREFTADDRESS | 3417 STROBLE RD. STHEEF ADDRESS
CITY. ST-2IF LAKELA_\ND FL 33810 wie-sl-ap ] _
i [ Delete itk ehange [ Addibion
NAME NAME
SAREET ADDRESS STHEET ADTRESS
uly §1.40 . -5t 2F B i
L [ pelete _r ik [J Change (] Addition
HaME NANY
SEREF T ANDRESS CTREETADDASS
CNY-SE AP ClY-s 2F
nILE O Delete nie O change ] Addition
NAME HAME
STHEFT ADDRESS SIREET ANDRESS
ClHY-§1-2F B ~ B cuv-si-ae
el f L1 Delele i [Jchange [ Adeition
KAME NANE
STREET ADDRESS <IRE-TADDRESS
GITY-S51-2iF Liy-51 2F

11. ! hereby certify that the |mormanon suppl ed wmh this flhng does not quall fy for
ingicated on

limited liability company or the recelver or trustee empowered to execute this r

SIGNATURE: é\uiﬂ& Q}J\rﬁgk« M\\Q%J

is report is frue and accurate and that my signature shall have the same legal ffect as if made under cath, that { am a managing membser of mangger of

the exemption stated in Section 118,07(3)(i}), Florida Statutes. | further ceriify that the infermation
eport as required by Chapter €08, Florida Statutes.

u\, '7// {eer

?;3

SIGNATURC AND TYPED OR PRINTED NAME OF SIGNING Tanacing IIEMBER MAN,

AGER, OR AUTHORIZED REPRESENTATIVE - Layume Phony §

=

.L




