FILED

2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000051589 & 04-10-2007 90079 048 ****50.00

1. Entity Name

ARGO HAIR COMPANY, LLC

Principal Place of Business Mailing Address 80034 4 53 .

3400 SOUTHERN TRACE 3400 SOUTHERN TRACE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
18 DEws Croz B | 216> obvbiepeoor (ol
Suite, Apl. #, elc. Suite, Apt. #, etc.
uio. Aol # ele P 03272007  Chg-LLC CR2E083 {12/06)
City & Stdte —_ ’}uy & State — 4. FEI Numbar Applied Far
e Nl paes fhe \iLLABES L 54-2174072 Not Applicable
Zi Cdunt zZi ! it
AP auntry Y Country 5. Certificate of Status Desired [ $5.00 Additional
D189 DAl Fee Raguires
6. Name and Address of Current Registered Agent ! 7. Name and Addrass of New Registered Agent
B - Name
SKATES, JEFFREY P
1028 LAKE SUMTER LANDING Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162
City FL [ Zip Code
8. The above named aniity submits this statemant tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature, typed o printed nama of regislarad agenl and tlle if epplicabla. {NOTE: Registerad Agent signature raquired when rainstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete e 34 Change  [] Addition
NAME WEST, JANET NAME -
STREET ADDRESS | 3400 SOUTHERN TRACE STREETADDRESS | &, 1 1S SQ OhLE R cork QipLe
CITY-ST-2IP THE VILLAGES, FL 32162 CITY-51-2F
TITLE {J petete Lt [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§I- 2P
TITLE [ pelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIF
TITLE O pelere THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TIILE [ pelete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
NE . . I Delete TLe O change [T Aodition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS B
CITY-S1-2IP T CITy-s1-2IP
11, | hereby cerlify that the informagonfupplied_ﬁ';itn this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug-dnd accuratg’and that my sigitgture shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or, i g ed\to execute thjs report as required by Chapier 608, Florida Siatutes. /
SIGNATURE; , _ Z 47N
SIGNATURE F . .v MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Dayuma F:nona "

7



