Igoos LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) ‘ s May 31,2005 8:00 am
DOCUMENT # L04000086447 | ER Secretary of State

ey heme 05-06-2005 90028 013 ****50,00
CLASSY CUTS HAIR SALON, LLC e '

Principal Ptace of Business Maiing Address
1056 JASON WAY 1056 JASON WAY
WEST PALM BEACH FL 33406-5253 WEST PALM BEACH FL 33406-5253
VA 0 R T L RO
2. Principal Place of Business 3. Mailing Address
ChBSSY Qo075 ftam Sun| SAMC
Puite, Apt. 4, arc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)

S84 7-8 ABKE ok 7t PO _
Applied For

égéy E ;‘u)xa < FL . Chy & State 1;5'9" timb; Q V? S/a j Not Applicable

7o Cosntry ‘ 2o Country Conficata ot s Desired [ 35-00 Aadilional
2246 3 Brim Pep. 5. Ce Fee Required
. 6. Nama end Address of Current Registered Agant 7. Name and Address of New Registersd Agont
) Name
1-10E5R6NJEAYS;8£ BNOALYJ Sueet Agdress {P.Q. Bex Number is Not Acceptable)

WEST PALM BEACH FL 33406-5253

City FL I Zip Code

8. The above named entity submits this statement for tha purpose ol changing its registered affice or registered agem, or both, in the Stala of Flarida. { am {amiliar with, and accept

4 —
T & asplcstin \ INOTE Regrsteted Agunt Sneiu‘s isgursd whes iers shing) £ E

L - g
U _ SHLE NOW!!! FEE IS $50.00
. Maks Chack Payabis to Florida Department of State
_— Due By May 1, 2005
[} MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TNLE MGRM O petets e [J change (3 Addrtion
NAVE TIERNEY, CAROQL J NAME
STREET ADDRESS | 1056 JASON WAY STREET ADDRESS
ore-s1-zp - (WEST PALM BEACH FL 33406-5253 ciy.st-2¢ )
e 3 Delete TIiLE {0 thange [ Aaition
AL ’ NAME
STREET ADORESS SIRTEN ADORESS
CITY-ST-21P . Qry-S1-z¢
e O peles TIILE Dchange  [JAddsion
NAME NAME
STREET ADORESS STREET ADDRESS
ory-ST.2P . CIV-ST- 79
BIE . O celete miE [} Change [ Addition
HAME —_— MAME
SIREFT ADCRESS : SIfTET ADDRESS
CIF-S1- 3P ) ciny-st-ap
TTLE O Deiete TLE O changs [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Cny-St-7p orY-51. 2P
HILE ) Deleta TItE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cHY-$I- 2P ary-s1-2p

11. | hereby cortify that the information supplied with this filing does not qualify for tha exemption stated in Saction 113.07{3)(i), Florida Statutes. | further ceruly that the intormation
indicalad on this repor is rue and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am a managing member or manager of the
limited Kability company of tha receiver or trust\powered to axeculs this repart as required by Chapter 608, Fliorida Statutas.

SIGNATUREﬂ’é"Z’ /:7%4,. M},ﬁ- 45 S Fur S/

E AND TYPED OR FRINTED unrﬁlbssnm fmaaaxum:n. MANAGER, mrfm:mn REPRESENTATIVE Cwyirre Prcne 4
o 7




