FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

L05000043231
Pg,g,g,&nENT # 04-30-2007 90051 007 ****50.00
MIRACLE HAIR & DAY SPALLC
Principal Place of Business Mailing Address
4495 NORTH UNIVERSITY DRIVE 7465 NORTH WEST 48 COURT
LAUDERHIL, FL 33319 LAUDERHILL, FL 33319
l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “

Suite, Apt. #, etc. Suite, Apt. #, el 04192007 Chg-LLC CR2E083 (12/06)

City & Staie City & State 4. FEI Number Applied For

20-2429337 Not Applicable
ap Country ap Country S. Certificate of Status Desired [ $5.00 additional
Fae Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agom

Name

MCLAREN, MARCIA

7465 NW 48 COURT Street Address {P.O. Box Number is Not Acceptable)

LAUDERHILL, FL. 33318

City FL I Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnatre, typed or printed neme of regrtered AgEn Bnd e f AppleniNe. (NOTE: Regestersd Agent rexarnd OATE

Filing Fee Is $50.00 Make check payable to

Due Moy 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM 3 Detete WILE [ cange (7] Addition
NAME MCLAREN, MARCIA NAME
STREET ADDRESS | 7465 48 COURT STREET ADDRESS
CITY-3T1-7P LAUDERHILL, FL 33319 CITY-51-2P
TME 0 vetete TLE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GryY-s1-2p
TME [ Detete TILE [Jchange [ Acdition
NAME NAME
STHEET ADORESS STHEET ADDARESS
CITY-S7-AP CiTy-S1-2P
TLE O Detete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-S1-2P CITY-ST-2P
e [ Detere ME O change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST1-2P CITY-ST-7P
TME {7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 " Cmy-S7-Zp

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liabilily company of the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATLLB“E:‘(‘\"\Q\‘C'\Q N arev.  Morco 00l e o 26 ~28-0™ SS4IGEn0Y

TURE AND TYPED OR PRINTED NAME OF OR AUTHORLZED REPRESENTATIVE Daytrme Phone #




