2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED '
DOCUMENT # L05000027430 z Jan 31, 2007 08:00 AM
b Enty Namo Secretary of State
OLYMPIC HAIR DESIGNER, LLC
Principal Flace of Business Malling Addross
227 W. NEW ENGLAND AVENUE 227 W. NEW ENGLAND AVEMUE
e MCEIC RO
2. Principal Flace of Busingss - No PO, Box # 3, Malling Address

Suito. Apt #, clc. Suile, Apt # ele. : 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FE! Number [Applicd For
58-3145865 .E“O‘ Applicablo
oo Cauntry Zip Courry 5. Certificate of Status Dosired | gese ggq gridé“‘ma]
§. Name and Address of Current Registered Agent T 7. Name and Address of New Regtsiered Agent )
Namo
g%AQEKCEgNE%E‘:’DI%JE Sroet Address (7.0, Box Number is Nol Accoplable)
APT 935 T ) - -
ORLANDO FL 32839 S _
Cily FL l Zir Code

r the py pyrpose of changing ils reglstered office or regislerad agent, or both, in the Slale of Florida. | am tamigiar with, and accopt

| 0/—0‘26 07

Sagnigture, tyoaed ar panted ngme wgﬁer{d agent and titie § agpicekie, {NCTE Regesieeed Agart sgnature requred wian ratstaingl GATE

FILE NOW{!! FEE IS $50.00
Make Check Payable o Florida Department of State |
Due By May 1, 2007

_B.TTEQ_abb\}E}_n;;ﬁaénmy submits this slatement far the
the obligations of registered agont

SIGNATURE

. T MANAGING MEMBERS/ MANAGERS 0. ADDITIONS [CHANGES
HILE MGR T Delete e Cchange [ acauion
HAME WALKER, MEGHE RAME ot
SIREES ADDRESS | 2588 CONROY RD STREETADBRESS 0 ”%%{fjggggiz%a?iﬁi}ﬁ -
AR ORLANDO FL 22835 . €ITF-ST-IF L Al Fou Rakd
fIHE MGR (1 eteta L Clehange 3 Addiifon
Nt WALKER, FREDDIE HAME
STREET ADDRESS | 2558 CONROY RD STREEE ADDAESS
CIFY- s] Zi? CRALANDO FL 32839 Lif‘f SI EiP
me O passte e Clchange [ Addilion
WAME _ MAML
SIREET ADORESS STRELT ADDRESS
GiTY ST 19 Y -SE- 1P
Hif 1 Detete HIE O chenge [ Addition
NAME NAME
SIRLET ADBRESS STRECT ADRESS
CiTY ST 3P CITY - S1-2IP
T 7 Delate BE CJchange [ Addition
HAME RAME
STREE] ADDRESS SIREET ADDRESS
CITY-81- 2P CiTy ST-21P
e 3 Delele TE [ Change [ Addition
N RAME
STREET ADDRESS SIREE] ADDRESS
CTY-S1 2P CITY-ST- 27

. 1 horeby certify that the information suppiied with this fiing does not qualify far the exemptions contained in Seatien 119, Flarida Stautes. | fudther cortify that the mfcrmamm
indiczted on this report is rue and aocurate and that my signature shall have the same legal effect as if made under {ra%h that ! am a managing momber or managear of the
limitod liability o any or the 1egaiver of ruslee empowered (o exacute this repor as required by Chapleor 608, Florida Statutes.

SIGNATURE: _; I Yl O/~ 2607

SIGNATURE AND TYPEHOR FRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Caz Cayara Phoca &




