2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000055054

1. Entity Narme

MICHELLE'S HAIR DESIGNS, LLC

Pnncipal Place of Business Mailing Address

275 MAGNOLIA AVE.
5
MERRITT ISLAND, FI. 32952

275 MAGNOLIA AVE.
5
MERRITT ISLAND, FL 32952
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6 Name and Addreu of Currunl Registarad Agent

MILLER, KYONG M
1367 ENCLAVE DR
ROCKLEDGE, FL 32855
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4. FEI Number Applied For
A 02-0727722 Not Applicable
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8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registered agent and utse If apphkcable
- L ' '

(NOTE: Regutered Apont signature requwad whan renstatng) - DATE

*Flling Foo Is $50.00
Due by September 6, 2008

9.. MANAGING MEMBERS/MANAGERS
TILE MGR ) )

NAME MILLER, KYONG M

STREET ADDRESS | 1367 ENCLAVE DR

Ciry-51-21 ROCKLEDGE, FL 32955
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11. I'hergby ::emra that the information supplled with this filing does not qualify for the exemptions containad in Chapter 119 Florida Statutes. | further cenn’y that the information
s report is true and accurate’and that my signature shall have the same legal effect as if made under oath; that | am a managing memoer or manager of the
wmited liability company or the receiver or trustes empowsrad to exscute this report as required by Chaptar 608, Florida Statutes.

indicated on t

SIGNATURE: ™

7-02.88 32/ 537123

SIGNATURE AND

FRINTED: NAMJFOF SIGNING MANAQING HEmR, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




