FILED

b B - |

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-10-2005 90036 001 ****50.00

Apr 06, 2005 8:00 am

DOCUMENT # L04000020923

1. Entity Nama

AGELESS STYLE HAIR SALON, LLC

Princlpal Place of Business Mailing Address

2007 DUNBAR AVE 2007 DUNBAR AVE .

MELBOURNE, FL 32901 MELBOURNE, FL 32901 36003138

e T LR TR
Suite, Apt. #, etc. Suite, Apt. #, elc, 02162005 Chg-LLC CR2ECAA (10/03)
City & State City & Siate 4. FEI| Numbar . Appliad For

FO-OFYPFPP 7’5/ Not Appiicable
Zp Courtry Zip Couniry S. Cerilicate of Status Desirad [ fi*ﬂ?qw"
-_—_..‘-—:r_—..aﬁz-ﬁ_.‘-N;ns-lnd Address of Currant Reptstered Agant smaskior 271 ke ——— Y S Nam e -nd--‘l-ddmt'cf-ﬂvv: Rﬂgll.lan:AgaM-—%-_-::-ﬂ St =

, e
ANDERSON, J. PATRICK

930 S. HARBOR CITY BLVD, STE 505 Sreet Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32801

City FL I Zip Coda

8, The above named entiy submits this statement for the purposs of changing its ragisierad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
he obligations of reglsleied agent.

SIGNATURE

Signatiew, typed o prnted nama of regisiinec agen snd kit ¥ aopic able, (NOTE: Regwtnred Agen! sigoaiure required when remetebeg) DATE

Filing Fee Is $30.00 . Make check payable to

Due by May 1, 2008 Florica Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O deiste TITLE [ Change ] Addition
NAME NEWPQRT, CYNTHIA 8 HAME
STREET ADDAESS | 2007 DUNBAR AVE STREET ADDRESS
oTe-51-18 MELBOURNE, FL 32801 CITY-SI- 2P
e ' O peime TME O change ] Andition
NAME ) NAME
STREET ADDRESS ’ $TREET ADDPESS
CITY-S1-2P oY-S1-2P )
e [ peets e O charge  [] Adeuion
WAME X . . WANE
STREET - - - STREET - - . A e— . -

— |y 51 Zip == e . - — e e B opvesteze | —= A R s
mE [ Dete nne [J Crangs [ Adgion
NAME NaNE
SIREET ADDRESS STREET ADORESS
ciY-St-2P CITY-ST-Z#

TIE (O belens HRE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-51- P CAY-ST-Z9

TnE _ O petere e Jcrange [ Additien
NAME ' NAME

STREET ADDRESS STREET ADORESS

Cry. ST 2P Citv-§t-zip .

1. 1 haraby certily thal the infarmation supplied with thig fiing does not quality for the exemption stated In Saction 119.07(3)(i), Flarida Statutes. | further cartify thet tha information
indicatad on Ihis repor is tue and accurata and that my signature shall have tha same (agal eflact as  made undar oath; thal | am a managing member or manager ol the
limited liability company or the raceiver of Irusiee empowessd o execute this.repor as required by Chapter 608, Florida Statutes.

—_ .

SIGNATURE =222 e




