FILED

2008 LIMITED LIABILITY COMPANY Aug 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000003866 08-11-2008 90027 026 ***138.75
1. Entity Name
HIS & HERS BARBER STYLING, LLC
Principal Place of Business Mailing Address
1535 S. PARSONS AVENUE 1535 S. PARSONS AVENUE 50009275
SEFFNER, FL 33584 SEFFNER, FL 33584
T S T TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08072008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2165026 Not Applicable
Zip Country ap Country 5. Cerificate of Status Casired (] g‘i’ggq ";:’:é“""al
6. Namoe and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
BRUMMETT, KEVIN H
455 MAPLE POINT DRIVE Strest Address (P.C. Box Number is Not Acceptabla)
SEFFNER, FL 33584
Gity FL I Zip Code

8, The above named entity submits this statement for the purposa’of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE . 7
Signature, typed or printec name of registeren agent and litle il apolcable. (NCTE: Reglsiered Agent signatura required when reinstating) DATE
. “FILE NOWN! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
_Pue by September 12, 2008 liability company did not receive the prior notice. , Florida Departmgnt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T2, 7 MGRM 1 Delete THLE O change [ Addition
NAME BRUMMETT, KEVIN H NAME
STREET ADDRESS | 455 MAFPLE POINT DRIVE STREET ADDRESS
CITY-5T-2P SEFFNER, FL 33584 CITY-S7-2P
TIMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gilv-$1-2P CITY-ST-2P
TTE ) 7 Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2IP
TILE O Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TLE [T Detete TITLE [JChange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2P

11. | hereby ceniily that the inforrmation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under eath; that | am a managing membér or manager of the
limited liability company er the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' &
SiGNATURE:/%‘MNM # Beommid T ,6 ~7-09 é-ﬁ"/j"‘/f/ A

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




