FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000023867 05-06-2005 90030 048 ****50.00
1. Entity Name
BENNY'S BARBER SHOP, BEAUTY SALON & SPA, L.L.C.
Principat Place of Business Mailing Address v
16460 SW 144 AVENUE 16460 SW 144 AVENUE
MIAMY, FL 33177 MIAMI, FL 33177
s e D A GO
Suite, Apt. #, atc. Suite, Apt. #, etc. 05042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
é ’ZQM ‘f Not Appticable
Zip Country Zp Country 5. Certificete of Status Desired O gese'gg‘lﬁ:f;ﬁo“a’
6. Name and Address of Current Registered Agent 7. Name and A of New Registerad Agent
Name
AMADOR, BERNARDO
16460 SW 144 AVENUE Street Address {P.O. Box Number is Nat Acceptable)
MIAMI, FL 33177
City FL I Zip Code

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

SIGNATURE
. - Signature. typed or printed nama of regisiered agent and litle it applicable. (NQTE: Registered Agenl signature feguired when reinstating} DATE
Filing Feo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TME [ Change  [T] Addition
NAME AMADOR, BERNARDO NAME
STREET ADDRESS | 16460 SW 144 AVENUE STREET ADDRESS
CITY-S1-71P MIAMI, FL 33177 CITY-ST-2IP
TITLE MGRM [ Detete TME [J change [ Addition
NAME ALVAREZ, REINA NAME
STREET ADDRESS | 16460 SW 144 AVENUE STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33177 CIY-ST1-2P
TIILE [ Delets s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST- 2P
TLE 3 Dette TITLE (O change [} Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-7P CITY-§7-2IP
TIIE [ velete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-ST-2IP CITY-ST-ZIP

11.".‘-(“9reby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. 1 turther certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same fegal affect as if made under oath: that 1 am a managing member or manager of the
« flimited liability company or the receiver of lrusiee empowered 10 exscuta this report as required by Chapter 608, Florida Statutes.
o

SIGNATURE: @/W%/Q? 5/’ /f»///?m{ T 5776 7y

SIGNATURE WND TYPED OR FRINTED N, F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dare Daytime Phone #
i




