2006 LIMITED LIABILITY COMPANY
2 ANNUAL REPORT

. -
DOCUMENT # L04000023867 e FILED

1. Entity Name
BENNY'S BARBER SHOP, BEAUTY SALON & SPA, L.L.C.

St ' , ! : Wl L
Principal Place of Business Mailing Address fall Ty r'?, i ; i;’f /‘[\ A
16460 SW 144 AVENUE 16460 SW 144 AVENUE Tl
MIAMI, FL 33177 MIAML, FL 33177
04192006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T reredTor
20-2780934 Not Applicable

" . $5.00 Addiional
5. Certificate of Status Desired O Fee Required

6. Narne and Address of Current Registerad Agent

15450 S0 144 AVENUE DO NOT WRITE
MIAMI, FL 33177 lN THIS SPACE

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

SIGNATURE

e, fyped o printed nama of registered agent and titke if apphcatle, (NOTE: Regitiered Agenl signalure required when seinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MAMAGERS

TITLE MGRM

NAME AMADOR, BERNARDO

STREETADORESS | 16460 SW 144 AVENUE TONOTA ] Ao
GTY-51-28 | MIAMI, FL 33177 OS/09/08-~N1014--024 %400, 0o
TITLE MGRM

NAME ALVAREZ, REINA

STREET ADDRESS | 16460 SW 144 AVENUE
CITY-S1-2IP MIAMI, FL 33177

TILE
NAME

e e <y DO NOT WRITE

ot J IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciy-s1-2IP

TiTLE

NAME

STREET ADDRESS
CIIY-8T-2IP

11, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated an this report is tue and accurate and thal my signature shall have the same laga! ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: __JZe 0D d.’/& : /é////%///A 20D 3628

SIGNATURE AND*YPED OR FNIPgED Nr'AE GF%B MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Frone #
po———



