2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Mar 06, 2006 8:00 am

DOCUMENT # L04000086269 Secretary of State
. Enlity N
iy Neme 03-06-2006 90206 040 ****50.00
WILLIET'S BARBER SHOP "LLC”
Principal Place of Business Mailing Address
7620 GUNN HWY 7620 GUNN HWY
SUITE #120 SUITE #120
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ083 {10/05)
City & State City & Stale 4. FEI Number Applied For
84'1663626 Not Applicable
Zp Country Zip Courtry 5. Certilicate of Status Desired O Ei-ggg:’;ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Narme \N“,\E G /]'EW bl

TERRELL, WILLIE J JR. ; ' x Number | &
11500 SUMMIT WEST S_taee‘i A%d"-%ss (E{%E&&: bel s Not %c,éx Dle)

3F
TEMPLE TERRACE FL. 33617

T Taenpt FL 557 16

prrpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE | ‘2{ l'tl 14

Sn_;n;]ﬂm, Typed o prinled naire of tefistored dges and Htlo  spphcubl {NOTE. Registergd Agent sgiilure required whar renstatng) DATE

8. The above named entity submits this. statement for |
the obligalions of re_gis .
"

FILE NOW!!! FEE IS $50:00
Make Check Payable to Florida Department of State.
‘ Due By May 1, 2006 -

9. ¥ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

niLe . IMGR 0O Delete TILE [ change [ Addition
NAME ITERRELL, WILLIE JJR - HAME
STRECT ADDRESS | 7620 GUNN HWY SUITE 120 STRECT ADDRESS
CHY-ST-ZP | TAMPA FL 33525 CHY-ST- 2P
TNE . O Delete TNE [ change  [] Addition
MAME e NAME
STREET ADDRESS n SIREET ADDHESS
CITY-SI-2IP CITY-S1-21P

. Tme o i O noae _¥omyr L S . .. [J) Chance _ [] Addition _
hAME NAME B B
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-219
TITLE O pelete TMLE [ ctange [ Addilion
MAME NAME
STREET ADDRESS STRIET ADDRESS
CivY-S1-2IP CITY-ST-217
TmE O Deiee THRE [ Change [ Addition
NAME NAME
SIHEET ADBRESS SIREET ABDRLSS
CITY-SI-2IP CITY-8T-27
e {7 Delete TLE [ Chasge ] Addition
HAME NAME
STREET ADDRESS STRRET ADDRESS
CilY-ST-21P CITY-§1-20

11. | hereby centify that the information supplied with Ihis filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
inclicaled on this report is rue and accurale and that my signature shall have the same legal effect as it made under oalh; that | am a rnanaging member or manager of the
limited liability company of the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: //MW 2/14/es (83)¢9y. 5352

SIGNATURE WD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dile Dyl Phone 2




