s FILED
2008 LM NNUAL REPORT | NY Feb 15, 2008 08:00 AM

DOCUMENT # L04000065701 Secretary of State

1. Entity Name

THE ARTIST GROUP HAIR DESIGNS, LLC

Principal Place of Business Mailing Address
4701 HIGHWAY 17, SUITE 103 4701 HIGHWAY 17, SUITE 103
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
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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 Florica. | am famurar wilh, and aceept
the obiigations of regisiered agent,

SIGNATURE

Signature. Typed of Drintea name of registerea agent and il il asoicadle {NOTE Regisiared Agent signiilure recuired when reinstanng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75
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11. | hereby cenify that tha information supplied with this filing does not qualify for the exemptlons contamed in Chapler 119, Florida Slatules. ! iur!her cerm‘y that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
_limited tiabilty company or the receiver or trustee empowered to execule this report as required by Chapter 808, Fiorica Statutes.
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