2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000023867

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

03-07-2007 90216 029 ****50.00

Principal Piace of Business Mailing Address

SUUUD7Yb

Mar 07, 2007 8:00 am

16460 SW 144 AVENUE 16460 SW 144 AVENUE
MIAMI, FL 33177 MIAMI, FL 33177
e B = |G AR
13909 5w 1134l TFerswl 13509 2W N34k Tewaee
Suite, Apt. #, etc. ) 5 Suita, Apt. #, elc. 02222007 Chg-LLC CR2E083 (12/06)
City & Statg " — City & State . 4. FEI Number Appilied For
oy FC W, FL 20-2780934 Not Applcable
Zip 33185¢ Qou(rjy‘!} A Zip-j 3 L &Cﬁ Cogﬁ'ﬁﬁ 5. Certificate of Status Desired 0O Eese'ggq t';?:d"i""al
6. Name aﬁnﬁ Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

AMADOR, BERNARDO |
16460 SW 144 AVENUE
MIAMI, FL 33177 -

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl

the ahligations of regestered agent.

SIGNATURE

Signature, lyped o printed name of registesed agent and litie if ppkcable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE MGRM O beete TITLE [ Change ] Addition
NAME AMADOR, BERNARDO NAME
STREET ADDRESS | 16460 SW 144 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33177 Ciry-$1-219
TME MGRM [ Delete TTLE [JChange  [C] Addition
NAME ALVAREZ, REINA HAME
SIREET ADDRESS | 16460 SW 144 AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33177 CITY-5T-2IP
TITLE O Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiLF O delete THTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP Cy-S1-0P
TLE [ elete TIE []Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

11. | hereby certily that the information supplied with this liling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited fiability cormpany or the receiver or trustee empowered o axecuta this report as required by Chapler 608, Florida Statulas.

SIGNATURE: _ f2274//D @pﬂ%

SIGNATURE AND"’I'YPED OR Pl’!ll‘ED Nu@!ﬁa MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Prone

2fo3/h2 7965142




