" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name .

DOCUMENT # L04000026927

[P AS

INFINITY HAIR'STUDIO, LLC -

Principal Place of Business

433 10TH AVENUE W,
PALMETTO, FL 34221

Mailing Address

433 10TH AVENUE W.
PALMETTO, FL 34221

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90128 008 ***150.00

BRI RIRRN TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

uite, Apt. #, etc uite, Ap 02072005 Chg-LLC CR2E083 (10/03)

City & State '-_.“ — |” —Ciy&Stae— —— . ____ __ _[ 4 FEINumber _ o Applied For

10 -\ovaLna [ {Not applicatte |
Zi B Zi Count i
P C;funtry “p . iy 5. Cerificate of Status Desired 0 $5'00 Addm"al
Lo i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

HOLCOMB, CARRIE
433 10TH AVENUEW.

U,

Street Address {P.0. Box Number is Not Acceptabla)

PALMETTO, FL 34221

City

FL | Zip Code

8. The above namad entity submits.this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent . I :
N a

SIGMATURE

Signalure, typed or prinied name of registered agent and tille if applicable. {NOTE: Regislered Agent signature reguired whan reinstating)

N E T T
Sh L Ty e e

 Make chack payable té '
"-_Florida Department of State:.
[ . .

pe w1 .,

"
"

Filing Fee is $50.00
Due by May 1, 2005

Py

9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS | CHANGES

TITLE MGRM O pelete TITLE ) [ Change [ Addition
NAME HOLCOMB, CARRIE " RAME

STREET ADDRESS | 1403 14TH STREET W. STREET ADDRESS

CITY-51-21P PALMETTO, FL 34221 CITY-ST-2P

TILE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$1-2P

TITLE [ Delete TITEE [ thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-2P

TLE - [ Detete TME O Change [ Agdition
v T NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-21F

TILE [ Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TLE [ petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

11. | heraby certify that the information supplisd with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal'effect as if made under oath; that | am a managing member or manager of the
limited liability company or the#gceiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes,

123-1962

51’/156/08 7

s@ﬁgune:‘ "/ Cen /—JZ( { Q,é oA -

i SIGNATURE ANDRYPED OR PRINTED NAME OF SIGHING MANAGING MEL‘!SER. MANAGER, OR AUTHORIZED REPRESENTATIVE




