2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # L05000037147

1. Enfity Name
IMAGINE HAIR, L.L.C.

Secretary of State

02-24-2006 90246 024 ****50.00

Principal Place of Business

149 MEADOW BOULEVARD

Mailing Address

149 MEADOW BOULEVARD

SANFORD, FL 32771 US SANFORD, FL 32771 1S 2 0 0 l 03 5 2
 prsigsms v A S O
(oénﬂ ounlhs Av< |
S%Ba"l‘ #. etc. i)U q Suite, Apt. #. stc. 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Numbej Applied For
Pt\tAMQN\b SQ (aNbS j() - D'] 8 & lp ¢ 6 Not Applicable
Zip Country Zip Country . ; $5.00 Additional
% a2 \ q ué X 5. Cetificate of Status Desired 8 Foe Required
= ___ 6. Name and Ad of Current Regl ed Agent 7. Name and A of New Reg od Agent -
Nama
SWIFT, MICHAEL J
148 MEADOW BOULEVARD Street Address (P.O. Bax Numbaer is Not Accepiable)
SANFORD, FL 32771
City FL l Zip Code
8. The above ngged antity submts this tat. ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the objigati thred afen; K &l
SIGNATURE __} X l i ‘ ‘ _ o1\ ‘bb
. Signilt. typed of printed nirme i registorkd agent arl tite  appicatle. {NOTE: Registarad AQent sigratin recrinad when minstabing} DATE
' Filing Foe Is $50.00 ' Make check payable to :
Due by May 1, 2006 Florida Department of State ™"~

MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITLE- ‘MGRM O Delete MLE (Jthange [ Addition
NAME SWIFT, MICHAEL J NAME
STREET ADDRESS | 149 MEADOW BOULEVARD STREET ADDRESS
Ty -57-0P SANFORD, FL 32771 CITY-5T-2P
TITLE [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CIFY-ST-2IP
TE ] oetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TME 1 peiste TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey -ST-2IP CITY-ST-2P
TME [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2F
TME - Ol oetete TME O crange [ Adsition
.NAME - NAME . . I
STREET ADDRESS . STREET ADDRESS i h
omvsrap [T AT CITY-§1-7P PR .

11. | hereby certily that the information supplied with this filing does not qualify for the exempticns containad in Chapter 119, Florida Statutes: | further certity that the information
- indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
red 10 execuite this report as required by Chapter 608; Florida Stal .

limited fiability compariy or the receiver

\

SIGNATURE:

Aormz-Hood

%3\\%

SIGNATURE

LriinrR, MANAGER, OR AUTHORIZED. REPRESENTATIVE

Daytierss Phona #




