2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L05000036624

1. Entity Name
IVAN HAIR STUDIO & SPA, LLC

Secretary of State

05-01-2008 90032 039 ***138.75

Mailing Address

481 BECHRICH ROAD

Principal Ptace of Business

481 BECHRICH ROAD
PANAMA CITY BEACH, FL 32407

PANAMA (ITY BEACH, FI. 32407

VRV I/ JSUY

O

ESQUNVEL, IVAN
481 BECHRICH ROAD
PANAMA CITY BEACH. FL 32407

v it

2, Principal Place of Business - No P.O. Box # 3. Maifing Addiess
2129 homos DF 2029 Thovos D
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= 8. Namae and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

Street Aadress (P.O. Box Number is Not Acceptable)

City

FL l 2ip Code

the obligations of registered agent.

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

+SIGMATURE
. Signature. typad of prted rame of regittrad Agent and (i ¢ appacabie.

(NOTE: Ragstened Agert mgnsture requed when renstatng)

. FILE NOWII FEE IS $138.75
'After May 1, 2008 Fee will be $538.75

Make check payabls to
Florida Department of State

{

5. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM O oetete e e R rv) [MChange [ Addiiion
e ESQUIVEL. IVAN NAME Eaguivel Ton

STREET ADDRESS | 481 BECHRICH ROAD sTReET 0RESS | 3| 2. QT hormas Dr
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NAME HAME
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GITY-ST- 2P CTY-S1-2P

TITLE T Detere THLE ] Change ] Adgition
NAME NANE
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NAME NAME

STREET ABORESS STREET ADDAESS

CTY-S7-2P CITY-§7-2P

indicatec on this report is rue and accurate and that my si
limited [iability company o the receiver or lrustee empowered to X

)

pod as cequired by Chapter 608, Florida Statutes,

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
re shall have the same ‘egal effect as if made uncer oath: that 1 am a managing member or manager of the
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