FILED

Aug 04, 2005 8:00 am
. *'2005 LIMITED LIABILITY COMPANY . Augu4a, VU 4
ANNUAL REPORT 1 Secretary of State
DOCUMENT # L04000094364 : 07-14-2005 90017 013 **50,00
1. Entity Namo 05-02-2005 90120 Q20 ****50.00
EHAIR, LLC
Principal Place of Businets Mailing Addrass
4227 NORTHLAKE BLVD, 4227 NORTHLAKE BLVD. 3 0 0 l 0 4 0 1
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T T S O AR E L
Suie, Apt. #, alc. Suite, Apt. #, e1c. 07072005 Chg-LLC CR2ECS3 (10/03)
City & Siate Clty & State 4, FE) Number Appled For
R0~ QOTEIR Not Applicable
e Country @ Country 5. Cariificate of Status Desired 0 ge'oo Agditional
8. Name and Addreas of Current Registered Agent 7. Name and Addrass of Hew Reglistered Agent
Name
'SIDES, MICHELLE L £SQ. _
4227 NORTHLAKE BLVD. Street Address (P.0. Box Number ia Not Accopiable)
PALM BEACH GARDENS, FL 33410
: City FL l Zip Code
8. The above named entify submits this statement for the purpase of changing its registarad office or ragisterad agent, of bath, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, Typed o prosed neme of oo and e & {MOTE: Regruansd AQIN SR Astuihic] wher reinststing) OATE
Filing Fee s $50.00 . Maka check payable to
Due by ember 7, 2008 - Florida Departmem of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIRE MGR 1 peis TNE O Crangs {7 Acdiion
HANE ARANDA, MICHAEL F NAME
STREET ADORESS { 4227 NORTHLAKE BLVD. STREET ADORESS
oy -s1-ap PALM BEACH GARDENS, FL 33410 cny-ST-or
TME ST [ Dekets TILE [ Crange [ Asdition
HAME ARANDA, MICHAEL F NAME
STREET ADCRESS | 4227 NORTHLAKE BLVD. STREET ADORESS
cay. ST- 1P PALM BEACH GARDENS, FL 33410 Y. S1-29 )
e O oo e Oennge {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-79 CITY-S1-2p
1 e T T T O ek me T T T T T T T o Oadowon |
NAME NAME
STREET ADORESS STREET ADDAESS
ciry-sr-op cy-si-op
TE G Ocen e O crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADCRESS
Crry-ST. 29 Ciry-S1-27
me O Cekt nTe O ctaoge {1 Addition
MAME RAE
STREET ADORESS STREET ADDRESS
cirYy-51. 7 cry-S1-ar
11. | hereby certify that the Information suppliad with this filing does not quality for the exernptlion stated in Sectlon 119.07(3X1). Florida Siatutes. 1 furthes certlly that the information
indicatad on this report is true and ac and that my signature shalt have the samn iegal efiect a3 If made under oath; that | am a managing member of managsr of the
limitad liabillly company or the empowered to exacute this rapon as requised by Chiaptes 608, Florda Statutes.
smmru_hpeg 7405 Slol-lo2le-lo/2])
TURE OR PRITED MAME OF BIGNING MAMALING MEMREN, MANAGER, OR RZED VE Oua Daniend Phione #




