2008 LIMITED LIABILITY COMPANY Ma OzF; 1%0%18) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000036883
1. Entity Name 05-02-2008 90019 021 ***138.75
8 AND 22'HAIR SALON, LLC
Principal Place of Business Mailing Address
2224 S.W. 8TH STREEY 2224 SW. 8TH STREET . ’
MIAMI, FL 33135 MIAMI, FL 33135 60038180
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
“City & Sate - T [ Ciy& Swe —- 4. FE) Number Applied For
34-1995222 Not Applicable
Zip Country Zip Country ; ; $5.00 asditional
o 8. Certificats of Status Desirad O Foe Raquired
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agont
1 Name
NASSER, FELIX
1 2224 SW. 8BTH STREET Street Address {P.O. Box Number is Not Accaptable)
MIAMI, FL 33135
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famniliar with, and accept
- the obligations of registerad agent,
- SIGNATURE ! :
. R Signature, typed or printed neme of registered agent snd tide i applcatie. . {NOTE: Raguitarad AQent signithurs requined when reinstating) DATE
! Fd .
FILE NOWII HEE*'$‘138.15 Make check payable to
Aftor May 1, 2008 Foe Wwill be $538.75 Florida Department of Stato
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES -
TITLE MGRM ] oeleta mE DO crange [ Addition
NAME NASSER, FELIX ' NAME
STREET ADDRESS | 2224 S.W. 8TH STREET STREET ADDHESS
CITY-ST-7P MIAMI, FL 33135 CIY-ST-2P
TMLE MGRM O Deete mE O Ctange ] Addition
NAME AGUINAGA, GEORGE NAME
STREET ADDREESS | 2224 S.W. 8TH STREET STREET ADORESS
ony-St-ap MIAMI, FL 33135 CITY-S1-2P
ut: O petete TRLE O changs [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-S1-2P
THLE 1 peiete TME O cage [ Addition
NAME RAME
SFREET ADORESS STREET ADORESS
CITY-57-25P CiTY-ST-2P
TME £ Delete T . [ change  [7] Addition
NAE NAME ~
PEPS - - R - - - ——
CITY-ST-2P £IY-57-2P
Tme O Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5T-2P CITY-ST-2P
11. 1 hereby certily thai the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, 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 es if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

ANUTYPED OR PRITED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTRORZED Daytime Prone #

sonng, 2 b Lo Tl Yissee Yofor_sgrozy 4



