FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

ngNLaijZAENT # L04000041399 05-03-2005 90018 047 ****50.00
HCX SALONS OF TAMPA BAY, L.L.C.
Principal Place of Business Mailing Address WMUUUVULU'L
18305 WEYBURNE AVENUE 18305 WEYBURNE AVENUE
TAMPA, FL 33647 TAMPA, FLL 33647
P T LR DA M EL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number , Applied For
Ko-JVBTA0S Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] fesﬂg?q Sﬁ’a‘g‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, NILESH M
115 SOUTH WILLOW AVENUE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL , Zip Code

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

SIGNATURE
Signalure, lypad of printed name of registered ageal and titla if applicatle, (NOTE: Registeted Agent signatute required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES 7
me MGRM W Delete me .Gy Clchange  [#Addition
HAME PATEL, SARJU R HAME 1M PacT HOx OF TAMPH BAY , LLC
STREET ADDAESS | 18305 WEYBURNE AVENUE STREET ADORESS | 3va) MOV I Ry Paimd v, EAST, H399Q
Civ-S-7P | TAMPA, FL 33647 CITY-ST1-2P 'TT&-\\-\PA-: T 33%0F
TITLE MGRM [ pelete TLE [J change [ Addition
NAME KRESSIN, SCOTT NAME
STREET ADDRESS | 8626 GREY OAKS AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-ST-2IP
TILE [ oelete TMLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-57-2P CITY-ST-2IP

11. { hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ingicated on this report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that i am a managing mamber or manager of the
limited liability company or the receiver cr trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SAR TV L. Thae L Q4 \ e 'QS" BI-283- Q6T
SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dale- Daytme Phone 4

s
&4



