-

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jan 26, 2005 8:00 am

DOCUMENT # L04000068182 Secretary of State
t. Entity N,
oty Mame 01-26-2005 90059 001 ****50.00
JUST HAIRCUTS, LLC
] Principal Place of Business Mailing Address
| 7389 SPRING HILL DR, 7389 SPRING HILL DR.
SPRING HILL FL 34606 SPRING HILL FL 34606
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
2O -11w237 "19ls Not Applicable
e : County Zip Country 5. Certificata of Status Desired [} ?i'gg“':?:;m“a‘
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

TOOMBS, MARK D

18252 US HWY 41 ) Street Address (P.Q. Box Number is Not Acceptable)

SPRING HILL FL 34610

‘Ci[y FL Zip Code

a3 N

B. The above namé;df'entify: s[gbmits 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 registér¢g ajent.
ba )
s SIGNATURE id -
R Signatura, typed.or printed name of registered agent and ntle ¢ apphcable (NOTE Regstored Agent signalure requaed when ransiating) DATE

o T

5 . - ... MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES

e MGRM . .. ] Delete 1L [ change (] Adcltion
NAME TOOMBS, MARK D NAME

SIREET ADDRESS | 18252 US; HWY 41, STREET ADDRESS

CITY-ST-2IP SPRING HiLL _Fi_ 34610 CITY-S1- 2P

TTLE MGRM T 1 Delete TITLE [ Change  [] Addition
HAME BRESCIA, SANDRA L HAME

STREE? ADDRESS | 3496 ORION ROAD STREET ADDRESS

CY-ST-7P  |SPRING HILL FL 34606 cy-St.zp

LE [ pelete TITLE [ Change (7] Addition
aE - - HAME - - .
STREET ADDRESS STREET ADDAESS

CirY-s7-2IP CITY-§7-11P

TITLE [ velete T ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-51- 2P CITY-ST-2P

TILE ) 3 vetete TITLE [J change  [J Addition
HNAME *NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 4P CIY-SJi-ZIP

TIILE 3 Detete IE O change [ Adaition
HAME NAME :

STREET ADDRESS STRCET ADDRESS

CITY-ST-21P CITY-ST-4IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stawtes.

S|GNATURE:SO/~\AA_D (A4 oncio E lOIDD:?/ 2500 2Z0 L

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




