FILED

Jan 25,2006 8:00 am
2006 LIMITED LB LI COMPANY Secretary of State

DOCUMENT # L05000038192 01-25-2006 90049 041 ****55.00

1. Entity Name
HAIR TREK, LLC

Principal Place of Business Mailing Address
852-28 SAXON BLVD. 852-28 SAXON BLVD,
KMART MARKET PLACE PLAZA ORANGE CITY, fL 32763  US

ORANGE CITY, FL 32763 US

Sulte. Apt. #, sic. Suite, Ap, #. stc. 01162008  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
OS5-QATEF LTS Not Applicable
Zip Country zZip Couniry ' ! : $5.00 additional
5. Certilicato of Status Desired L% o
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GREENSTREET, DEAN

1061 SAXON BLVD. Strest Addrass {P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL ] Zip Code

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

SIGNATURE 4
. lypad or printed name of segistersd agent and s if applicabls. (NQTE; Registersd AQent signatuns nequinid whien nelnatating) DATE
Filing Fee Is $50.00 - - Make check payable to
Due by May t, 2008 Flotida Department of State
A
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM f O Detete e O change  [J Adaition
NAME GREENSTREET, GENEVIEVE NAME
STREET ADDRESS | 1961 SAXON BLVD. STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CiTy-51-ap
e MGRM . [} Detete WL : [ Change [ Addition
NAME GREENSTREET, DEAN NAME
STREET ADORESS | 1981 SAXON BLVD, STREET ADDRESS
CITY-ST.2IP DELTONA, Fl. 32725 CImY-§T-2IP
e O paleta TE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TME [ Detete TmE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-51-2P
TME 3 oetete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TLE O oelets TE O change [ Asdition
NAME ' NAME . . . . T
STREET ADDRESS : STREET ADIRESS
CITY-ST-ZiP cny-$1-7p

11. I hersby cerfify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repon is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the raceiver or t%rﬂd to executa this report as required by Chapter 608, Florida Statutes.

SiG NATl{ucRmEru:!‘\%ch%g:‘me oF uonmoi{Aﬁ- £ l‘o/mzﬁ /0 ¢ 525 Ak L(S

OR ED REPRESENTATIVE Daytime Phone #




