FILED
2006 LIMITED LIABILITY COMPANY ., May 30,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000041915 04-26-2006 90028 021 ****50.00
1. Entity Narme
E-N-J BARBERSHOP LLC
Principil Plate of Busmess Mading Address
10114-B NEBRASKA AVE 1216 WINDSOR CIRCLE
TAMPA fL 33612 BRANDON, FL 33510 i
S S 1 (R A wEE M
Sute. AL 2. et St A 8. . 04192006  Chg-LLC  CR2E083(11/06)
City & Siate City & Stare . FE) Numiber Apphed Fia
: 43 - 2/05 350 [Irotavuson
Zip Cowlry Zip Country 5. Certticae of Stutus Desied [ g:gm;mmm
6. Nams and Address of Current Registered Agent 7. Name and Add of Naw Regi d Agent
Mane N
NICOPHENE. JEAN P AicotPhene.JE@n 1P

1218 WINDSOR CIRCLE Siregt AEZGSMF’O Bos Nufnbu s Mot Acugma}le)
BRANDON, Fi. 33510 “
> .
" B, FL | 2950

8. The ubove named entity submits 1S Statenenl tor the pulpese of chimging s registered office w registaod agent, of both, 1 e Stete of Florda. b fumilian with. and accept
the obliganons of registered agent.

SIGNATURE
. S9vind Laere 3 ;n_::q gl g (AW W AT LSS Va0 vRL R grE SIAP g S ey e el
Filing Fee |s $30.00 Make check payabie to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
WE MGR O bekt= IME N’CO GOheV\,E f,fpnf’ DChage [ Addiion
LAME NICOPHENE. JEAN P LAME Iél/é MM C,Lt,
STREES ALDRESS | 1216 WINDSOR CIRCLE SIREET ALAMESS
ovstor | BRANDON, FL 33510 arsiar | (BCr s plost (ol ofsZo
e MGRM [J Dekte MLE N / wﬁgh 2 nwe. 53 é[d,r" COcrange [ Asdition
DAME MCOPHENE. ESTHER VAME c VLZ&/
STREET AoRess | 1216 WINDSOR CIRCLE STREET ALLAESS /9'/ & WW
Gry 51 ar BRANDON. FL 33510 ¢rv st ap
IMLE 1 Dekete e Ocmnge [T Asition
LALE RAME
STREE] ALDRESS STREET ALLRESS
an sr ap ar s
i - T rene UILE Doy T awtion
PAKE PAME
STAEET AURESS SIREET ALLHESS
Cv ST 2k oY St an
TME O petete WiLE Ochang: [ Asiion
JAME rANE
STREET AICRESS STREET AAHESS
[ oiv st oap
HNE [ Dot TINE Chati O Anditon
|
LANE LAME
STREET ALDRESS STREET AULRESS
arv st ap o st

11, 1 Iereby certily thay e arfonnation supplied with ths tiliag does Dot quably for the e<emptions contaned in Chupter 11, Flonda Statutes. | tuther cenily than the infornation
nlicated on this report 1s bue ard ACCuzate ond hat my Signature shilt hiva the same kgal effect as f iade Uides outh, that | am b managuxy meinber or anager of he
lunited batybhty Company of e receiver of tusiee enpowered 10 e<eGule this repart as required by Chapter 608, Florids Statutes.

SIGNATURE: “J<ou Piilophie H /} ?/0,6

SIGHATURE AN| E OF SIGNING MANAGING MEMBEN. MANAGER, OR AUTHORIZED ll’l!l!l TAtIwE ST W W




