FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am
; Secretary of State
DOCUMENT # L04000009692 02-07-2005 90280 020 ****50.00

1. Entity Name

HAIR EXCITEMENT, LLC

Principal Plac;a of Business Mailing Address Z U u U {301
12923 WALSINGHAM RD 12923 WALSINGHAM RD ' -
LARGO, FL 33774 IS LARGO, FL 33774 LS - ’
ite, Apt. #, etc. ita, . # .
Suite, Ap : etc Suita, Apt. #, etc. 012062005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
. 20-06R 20O ot Kpicabi
Ze _ Country Zp Country 5. Certificata of Status Desired O $5.00 Additional
R N Fee Required
6. Name and Address of Current Registered Agent ) 7. Namse and Address of New Registered Agent
Name

NEWMAN, SHARON
12923 WALSINGHAM RD Streat Address {P.O. Box Number is Not Acceplable)

LARGO, FL 33774

City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agentz; .. - R T .. o N I TS
: Ry, iqow KRN e ‘. - v PPN P [} 1908
URE #ees = 6 ° " . BRI Oy ) i L ot ' . L L T PR T LRV LU s B
T j Signatura’ typed of printed nams’ of registered agent and titla if appliceble, * —-" =~ [NOTE: Registared Agant signaturs raquired when reinstating} ——--—— —- —
PINEET YRR l L S 7 " t
Filing Fee Is $50.00 i : . _ Make check payable to
Due by May 1, 2005 L v ; Florida Department of State
D PR R - R b R o 1_ff i 1‘»_17 f.-t;,!feﬂh
S MANAGING MEMBERS/MANAGERS 10. ) ADCITIONS/CHANGES
e ™ [MGR O oelete T O change ] Addition
NAME NEWMAN, SHARON NAME
STREET ADDRESS | 12923 WALSINGHAM RD STREET ADDRESS .
CITY-ST-21P LARGO, FL 33774 CITY-S1-ZIP
TITLE MGR O Delete TIMLE [ change (3 Additien
NAME SHERWOOD, CHERYL NAME
STREET ADDRESS | 12923 WALSINGHAM RD STREET ADDRESS )
CITY-ST-2P LARGQ, FL 33774 CIY-ST-7P
e [ pelete TILE - [ change [ Addition
- "AME ey | e — - — - - - = — — NAME - - — — m — —— — - -—— ' —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciy-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CIY-5T-2IP CIy-ST-21P
TITLE o ) [ oelete TITLE O Change [ Addition
HAME T S NAME
_STREADORESS | - o ... - se L fsmemeomess | o S o
I R R R R " : o CEY-ST-ZP e e mien B ‘ . . _.‘-
TE - e e ] TLE ' - : L 0 Adgition
NAME o Ty - T e T ewe : ’
STREET ADDRESS i -4 ") Swéer avoress
~ CITY-ST. ZIp-—— T e Tl LA L BT T

17,41 Retoby certify that the information supplied wilh this fiing dogs ot qUalify for the’eXemption stted in SEEHGR 1 12/07(3)(1); Flofida Statutds” | fFEF Cortily thal the'information
indicated on this report is true and accurale and that my signature shall have the same lagal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as requirad by Chapter 608, Florida Statutes.

[HHE. peor

SIGNATURE: /)/I S d : 05 T Zérisdc-s519

SIGNATURE AND TYPED OR PRINIED'WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE Dae Daytima Phone




