FILED

[T

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT # L05000003866 01-12-2006 90039 011 ****50.00

1. Entity Name
HIS & HERS BARBER STYLING, LLC

Principa! Place of Business

1535 5. PARSONS AVENUE
SEFFNER, FL 33584

Mailing Address

1535 S. PARSONS AVENUE
SEFFNER, FL 33584

20000540

ARV O

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile.A t. #, elc.
uite, Ap c P 01072006 Chg-LLC CR2E083 (11/05)
N Clty &étate B . City &-State —W T T T T AT FEI NGmbar ~[ Aippilet For="=
; o - QJ 'o S OQQ Not Applicable
i Zi Count i .
Zie Country P ouniry 5. Cenrlificate of Status Desired [ $5.00 Addtianal
Fee Requirad _
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUMMETT, KEVIN H

455 MAPLE POINT DRIVE Strest Address (P.O. Box Number is Not Acceptable)

SEFFNER, FL 33584

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE - B - -

DATE

Signature, typed or printed mmﬂ registered agent and Ltle i applicable. {NOTE: Registared Agenl signature required when reinstating}
P \
Filing Fee/is $50.00 / Make check payable to
Due by May 1, 2006, Florida Department of State
_‘__..-P/’( . H

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

TITLE l MGRM O pelete | me - . R [] Change [ Addition
TRAMET "BRUMMETT, KEVIN H ) N e ’ - ’ i

STREETADDRESS | 455 MAPLE POINT DRIVE STREET ADDRESS

CITY-ST-2P SEFFNER, FL 33584 CITY-ST-2IP

TILE 7 Detete TITLE O Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) e CITY-ST-2IP

me T 1 Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS - "ol

CITY-ST-2IP CITY-51-21P

TITLE [J Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TTLE [ Delete TMLE O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-51-2IP

TILE [ T OTbelete [ e Ocrange 3 Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClTy-$1-21°

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered 1o executa this report as required by Chapter 608 Florida Statuies.

/3
SIGNATURE: e L /%;m@/f e /- 7Ok s v3in

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

Jan 12,2006 8:00 am




