. FILED

May 01, 2007 8:00 am
2007 LIMTEB LASILIERSOWPANY Setretary of Siate

DOCUMENT # L04000041399 05-01-2007 90389 001 ***100.00

1. Entity Name
HCX SALONS OF TAMPA BAY, L.L.C.

Principal Place of Business Mailing Addiess 3 ﬂ " 0 B 3 3 7

TAMPA, FL 33647 SUITE 301
TAMPA, FL 33647

(A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

| oy o BRICE B Douins BLid
i ite, Apt. 4, etc.
Suite, Apt. #, elc. Suite. Apt. 4, ete 04272007  Chg-LLC CR2ES3 (12/06)
201 ‘3“3 )
City & State o City & State 4, FEI Number Applied For
Iy PN T o 20-1188905 Not Applicable
N 7 "
Zip Country Zip Country " , $5.00 Additional
33 ‘“‘—( =1 U5 A__ ) 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
PATEL, NILESH M NILTSH M. AT
115 SOUTH WILLOW AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 336086 -
VE Ss A\ M e ANE O TE SO
City i Zip Code
TP FL | $$8o ¢
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. é / /
7 » hJ
SIGNATURE _ ‘ ‘ ‘ L'(/’ 25/Q7
Signature, typed or printad name of ragistarad igenr and litie i applicable. (NOTE: Regislerad Agant signature requirsd when reinsiating} DATE
Filing Fee is $50.00 -~ + | * Make check payable to
Due by May 1, 2007 % v v Florida Department of State © ¢
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Detete ME {0 Change [ Addition
NAME KRESSIN, SCOTT NAME
STREET ADDRESS | 8626 GREY OAKS AVENUE STREET ADDRESS
CITY-ST-21F SARASOTA, FL 34238 CITY-ST-2P -
ME MGRM O Detete e [FChange [ Addition
NAME IMPACT HCX OF TAMPA BAY, LLC NAME
STREET ADDRESS | B084+NROCHY-POINT-DR-E-#396~ STREET ADDRESS | 14 oy o BRVCE B Dawld & BLYYS, SVITE 39
CITY-ST- 2P FAMPAFL—3360% CITY-51-2P — ™
Pod A T 336G S
TITLE [ Dalete HILE (O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-ST-2P CITY-ST-np
TILE [ nelete TMLE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2I9 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY~ST-2IP
INLE [ pelete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
11. | hereby cenify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florica 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 under ¢ath; that | am a managing rmember or manager of the
limited liability company or the regejver or trustee empowereg| to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - ‘_\\)/h %—Tg\— Ny \‘L‘X [Q:} TI13-24-213% -
SIGNATURE AND TYPEP OR PRIN’TED NAME OF MANAGING N OR AUTHORIZED REPRESENTATIVE ' Data Dayume Phong #




