2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000024160

1. Entity Name
HAIR MAGIC LLC

Mailing Address

135 N JOHN SIMMS PKWY
VALPARAISO, FL 32580

Principal Place of Business

135 N JOHN SIMMS PKWY
VALPARAISO, FL 32580

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90200 048 ****55.00

AR AREA T

ite, Apt. #, etc.
Suits, Ap 01042006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4, FEI Number Applied For
I 0950940  [Tharpems
Zip Caountry Zip Country ', ,' it i L 5500 Additionat
5. Certificate of Status Desired X Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

JONES, WENDEL S -
322 23RD ST
NICEVILLE, FL 32578

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name of registered agant and litke il applicable.

{NQTE: Registared Agen signatura required whan reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O etete TITLE [ Change 3 Agdition
NAME POREMBA, MELISSA NAME

STREET ADDRESS | 96 AURORA ST STREET ADDRESS

CITY-ST-2IP VALPARALISO, FLL 32580 CITY-ST-7P

TLE 3 Delete TITE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY- 51-2P

e ] Deete TIE {Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST. 2P CITY-S1-2P

TITLE O pelere TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




