| FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # (03-23-2005 90238 040 ****50.00
ntity Name
TWO HAIR EXPRESS, LLC
Principal Place of Businass ) Mailing Address GUUNIUUU
10836 MOWBRAY ROAD P.0. BOX 60251
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
ite, Apt. #, . Suite, Apt. #, etc. .
Suite. Apt. 4. etc utte, Apl. #, ete 01102005  Chg-LLC CR2E083 (10/03)
City & State City & State _ 4. FEf Number Applied For
- ,08 I 6 9 g\_ Not Applicable
“p Countey ’ |- 2 Courtry- 5. Certificate of Status Desired [ $5.00 Additional
- s Fea Required
8. Name and Addrass of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent
Name
SUAN, MICHAEL ALEXAN i
10836 MOWBRAY ROAD Street Address {P.O. Box Number is Not Acceptable) '
JACKSONVILLE, FL 32221
City ] FL | Zip Code
8. The above namead entity submits this staterment for the purpose ol changing its registered olfuce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, yped or printed nama of registered agent and tite i applicable. (NOTE: Repistersd Agent signature requined when reinsiating) . . DATE
Filing Fee Is $50.00 ' Méke check payable to
Due by May 1, 2005 : : ©  Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TINE MGRM {1 Delete TILE [JChange [ Addition
NAME SUAN, MICHAEL A NAME :
STREET ADDRESS | P.O. BOX 60251 . STAEET ADDRESS
CITY-S1-21P JACKSONVILLE, FLL 32236 CITY-§T-21P
TITLE . O Delete e - - ) [ change [ Addition
NAME . NAME .
STREET ADDAESS . : STREET ADDRESS
CAY-ST-11P ) CATY-ST-ZIP
TME [ Detete TME O change 3 Addition
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete e ' . O Crange [ Asdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZIP
TITLE ) 1 pelete TITLE £ Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP : CITY-ST.2IP
TITLE [ Delete TITLE . : O change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SF-2P B ) . CITy-S7-2IP
11. | hereby certily that the information supplied with this filing does not qualify tor the exemplion stated in Section 118.07(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 lega! effect as if made under oath; that | am a managing member or manager of the
limited llability company ¢r the receiver or trustee empowered 19 execute this report s required by Chapter 608, Florida Statutes.
SIGNATURE: itk aal Abmdre duans 3 //‘* 2005 904-307. 9709
BIANATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING IIéIIBEH MANAGER, QR AUTHORIZED REPRESENTATIVE Daytinne Phona #




