: | FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000041392 S | 05-01-2007 90389 001 ***100.00

1. Entity Name
HCX SALONS OF BRANDON, L.L.C.

VYUUUUJJu

Principal Place of Business Mailing Address
2330 W. BRANDON BLVD. 18305 WEYBURNE AVENUE N
BRANDON, FL 3351 TAMPA, FL 33647
s o T ARG R
1o 6 BNCL R Towi s By
Suite, Apt. #, etc. aiuitei.‘:\g‘ # BEQ \ 04272007 Chg-LLC CR2E083 (12/08)
1
City & State City & State 4. FE! Number Applied For
- Thrats |, T 20-1188908 Not Applicable
Zip Country 3a3p tL 3 603””5 A 5. Certficate of Status Desired [ ?i-ggqﬁﬂ“o"a'
5. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reqistered Agent
. Name
PATEL, NILESH M. MNiLEsw 24, “PAJEL
115 SCUTH WILLOW AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
o N So, Whillowd PN SHITE R99
City Zip Cogle
THAMPPS FL [25To 0

8. The above named enlity submits this statement for the purposg of changing its registered office or registered agent, or bath, in the State of Florida. | am iamiliar with, and accept

the obligations of _rggislered agent.
' P 7L . (/( / 7574 / s/

.SI_GNATURE- Signatura, typed & prinied name of ragisiered agéni and title if apphcable. {NOTE: Registared Agent signalufa réquired when reinstating) DATE
: -' ;:: S . i Vi!k)'}] i u“
N Fllinz ee is $50.00 Make check payable to . "
Due by:May 1, 2007 . Florida Department of State

) MANAGING MEMBERS/ MANAGERS 1. T ADDITIONS/CHANGES .~
e MGRM ™ O Datete e PG ReA hange ] Addition
NAME HEX SALONS OF TAMPA BAY, LLC NAME WX Mol S of THAMBRA, LG )
STREET ADDRESS | HEROTWEBURNEAVE .~ STREET ADDRESS, |\ 4oty o BRUCE. B Doy Buv B 3y, TE 39y
CITY-S1-2IP TAMPA, FL 33647 CITY-ST-2I
TILE “ 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-SI-21P CITY-ST-2IP
TTLE 7 velete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE 1 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TTLE " O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TME s [ Deleis TALE (JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-21P CY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustae empowered to execute this report as required by Chapter 508, Florida Statutes.

/

SIGNATURE: =R ) - SATN RS = }ug l)f:’:l_ B3 -2 -2135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED HEPRESENTATIVE Date Dayume Phone #

v



