FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000011809 : 02-03-2006 90082 014 ****50.00

1. Entity Name
ALL TOGETHER BEAUTY SUPPLY LLC

Principal Place of Businass Mailing Address T T T TsT T
225 WALKER CIRCLE 225 WALKER CIRCLE
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

YT S oedon Bud | 00

| 3. ferdon

| . . ite, Apt, #, elc.
&’s""':'“m-ié‘c 4 4 Sulte. Apl. #. el 01192006  Chg-LLC CR2E083 (11/05)

City & Slils . 1 1? City & State 4. FE| Nymbaer Appted For
Cmﬁ iw r" e 3 ‘ ?)q l _7 q Not Applicable
- : - -
j 5 Country Zip Couniry 5. Certilicate of Status Desired o . $5.00 Additional
U 5 A - - Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MCCOLLOUGH, KATHY
225 WALKER CIRCLE Street Addrass (P.O. Box Number is Not Acceptabla)
CRESTVIEW, FL 32539
¢ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.
SIGNATURE :
Signatwre, typed of phnted name of regisiered agent and 15e # appicable. (NOTE: Rag: Apent sign cquared whan e} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 , . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIILE MGRM -z [ oelete TIE OcCrange [ Adaition
NAME MCCOLLQUGH, GREGORY NAME
SIREET ADDRESS | 225 WALKER CIRCLE STREET ADDRESS
CIrY-8T-21F CRESTVIEW, FL 32539 CITY-SI-ZiP
1IILE MGRM 7 petete TITLE [ change  {] Addition
NAME MCCOLLOUGH, KATHY HAME
STREET ADDRESS | 225 WALKER CIRCLE STREET ADDRESS
CHY-5§-2IF CRESTVIEW, FL 32539 CITY-81-2F
TITLE 1 Delete TITLE [ Grange [ Adaition
NAME NAME
STREET ADCRESS STREET ADOARESS
CiTY-5T-2P CITY-SI1-2IP
TMLE [ peete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-SI1-2IP
Tmt O velete TITLE O Crange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete YILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filiny s not quality for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and acgtrate and that my, ature shafl have the sarpa Yagat effact as i made under oath; that | am a managing member or manager of the
limited liability compaqy_or the receiyér or justes e red to execule this reportjag required by Chapter 608, Florida Statutes.
N
SIGNATURE: r‘/a. J £ MQCOE loygh MM F/ damnol 850 b8t
BIGNATURE AND TYPED OR PR]N"I'ED NAME OF BIGNING MANAGING IB&B}R. HAPIAGER. OR AUTHORIZED REPRESENTATIVE Quate Daytime Phone &




