2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # L04000064150 ecretary of State
HAIR TIME. LLC 04-26-2005 90020 004 ****50.00
Principal Place of Business Mailing Address
852 SAXON BLVD. 852SAXONBLYD. o+ e-a .
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
S e well ||
7 Z5 Andecson Teiie
Suite, Apt. #, elc. Suite, Apl. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4, FEI Number Applied For
% (o2 FL HO /T2 5D Not Applicable
Zip Country Zp &; 72 f Coung £ 5. Certificate of Status Desired O ?ese'ggql':ﬂml

6. Name and Addreas of Current Registered Agent

7. Name and Addreas of New Registered Agent

BAKER, BARBARA A

B ke, Parbara A

Street Address (P.Q. Box Number is Not Acceptable)

852 SAXON BLVD.
ORANGE CITY, FL 32763

795 Aaderson Drive
™ DeHona FL]35%a>

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 Flonida. 1 am {amiliar with, and accept

the obiigations gistered ggent.
snennmnsﬁm ﬂ M %’ 22 ~OT
mummdwmmmiw (NOTE: Rogaienod AQe SDNGA g RQualod whan eriatng) DATE
Flling Fee is $50.00 Mske check payable to
Due by May 1, 2005 Floﬂdanepamofsm
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
me MGR [ Detete e MR 2 4 K] Change (] Additon
NAME BAKER, BARBARA A o3 Bakaer, Larbacd ~ ‘
STREET ADDRESS | 852 SAXON BLVD. swEsoness | 77 5 Andevson Drice
orv-si-2» | GRANGE CITY, FL 32763 CTY-51-2P Deifona FL P25
TIE O pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2P
ILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-29 CIFY-51-2IP
TITLE £ petets TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-0P CY-51-2P
e [ petete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P CIY-ST-2P
TE ) £ Delete TLE DO change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P - - CY-ST- 20

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further, certify that the information
indicated on this repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managmg membef or manager of the
lirmited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ W%/ ﬁ@%/ 4/ 0’2;"0:9 T 3% S5 msas]

OR AUTHORIZED REPRESENTATIVE Dayime Phone #




