2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AH) i FILED

DOCUMENT # L04000068182 - Jan 27,2006 08:00 AV
. l
JUST HAIRCUTS, LLC Secretary of State
Principal Place of Business Mailing Address “
7385 SPRING HILL DR. 7389 SPRING HilL DR.
R RLED
2. Pracipal Place of Business B 3. Maling Address o
Suite, Apl. 4, sic, Sude, A.pl. #, etc. - 15t MOORE CR2E0SS {10/05)
Ciy & State City & State 4. FE5 Numbper - | TAppied For
20-1632796 [ Inor Appticat
op Country Zp Couniry 5. Certiticate of Status Desired 3 geseggq E:jtsonal
6. Name and Address of Current Registered Ager::t ] 7. Name and Address of New Registerad _A_i;en‘t
Nams ’
1-(83205!\;%85 S&%K 4!13 Stieet Address ‘(P,O. Box Number is Mot Acceptable)
SPRING HILL'FL 34610
City i FL Zp Code

B. The above named entity submits this statament for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and acce:
the obligations of registered agent.

SIGNATURE -
Sgraiure, yped ol prinled name of regislenss agenl and Se d Gpphcabic (NO'E Regﬁterua Agem s\grmuueleqmreu‘ wAvaR femsmmg) N DATE
FILE NOW!H! FEE IS $5000
Make Chetk Payahle o Florida Dapartment of State
. Due By May1 2006 |
9. MANAGING MEMBERS/MANAGERS | K T ADGITIONS /CHANGES o
TME MGRAM 3 Delele | O Change  {Ta
HANE TOOMBS, MARK D NANE HOODON40g423
STREET ADDALSS §18252 US KWWY 41 STRECT ADDRESS - (2 n"ﬂﬁ*ﬁ[]{j 4,':“"-* 22 S
Cn-5T-20 ISPRING HILL FL 34610 £AY-57-2P - & £ » AL
Tine MGRM Dosere  § e Dicnange T
NAME BRESCIA, SANDRA L NAME
STREET ADDRESS | 2456 ORION ROAD STREET ADDRESS
CiY-$1- 249 SPAING HILL FL 34806 N CIY-57-20P
s Cloeee  § mis O Change T e
NAML . NAME
STREET ADDRESS STREET ADDRESS
CiTr. 57-2iF ORY-5T-p
THLE O Gelele 1LE [ Change [ Ade
NAME N NAME
STRELT ADDRESS STREET ADDRESS
CiTy-$¥- 7P CY-§i- 2%
TME 7 Detete T O Change  [Jas-
HAME NAME
STRRET ADDRESS STREET ADDRESS
DITY-ST.2P CIYy- ST-IIP
HILE 1 Deite e CiCrange [
HAME NAME
STREET ADDRESS STREET A00RESS
IRy ST- 2P CIFY-ST- 2P

11. | hereby certily that the informaton supplied with this i ling does nol qua y for the exemptlons contaned n Section 118, Florida Statutes. | further certify that the informatic
indicated on this repart is rue and zccurate and that my signature shalldave the same legal eflect as f made under calhy; that | am a managing member or manager of i
limited Labilty company recelver or rustes empowarad 1o o this repor as required by Chapter 608, Florida Statutes

SIGNATURE: _
SIGNATURE /fvo ThED R PRINTED NAME OF SIGNING NV(G Wea OR AUTHORIZED REPAESENTATIVE Dae Daytime Prion ¢




