FILED

2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000051616 ‘ 04-10-2007 90079 045 ****50.00

1. Entity Name

DOUBLE J HAIR DESIGNS, LLC

Principal Place of Businass Mailing Address ouUuUvYitrvv
3400 SOUTHERN TRACE 3400 SOUTHERN TRACE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
e UKV R VA O
815k SE rest Hupepay | 9l Sammue tpoow Cibews
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
ity & State o City & State 4. FEI Number Applied For
’J{h; Vibaegs L The \7\ wpess F L 54-2174074 Not Appiicable
:52;5/\ E)Ci Colintry %’&\ wa Country 5. Cerlificate of Status Desired 0 ?ese'ggql'::’:;‘“’”a'
- -~ 8..Mame and Addrecs of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

SKATES, JEFFREY P
1028 LAKE SUMTER LANDING Street Address (P.O. Box Number is Not Acceptabls)

THE VILLAGES, FL 32162

City FL | Zip Code

8. The above named antity submits this statemnent for the purpose 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
Signature. typed or printed name al regislersd agenl and Ltle il applicable (NOTE. Rewwlered Agent signature réquirect when rgsnslating) CATE

Filing Foe is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Delele TILE J&Lhange ] Adaition
NAME WEST, JANET NAME
SIREE1 ADDRESS | 3400 SOUTHERN TRACE STREET ADDRESS |3y T15 SQD‘DLE:Q)Q-OO”- C heve
CIY-Si-2IP THE VILLAGES, FL 32162 CITY-Si-2P
TILE [Z1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREE} ADDAESS
CITY-ST-ZP CITY-§1- 7P
TILE [ oelete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O veee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
ILE [ pelete TITLE [J Change (] Aodition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-51-2P

11. | hareby certify that the informatigp-eapmijed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report is trug.efd accurhte and that my signature §Pall have the same legal sffect as if made under oath; that | am & managing member or manager of the

limited liability company oife receiver dr trusiee empgwered o exacye this reporyas required by Chapter 608, Florida Statutes. /
SIGNATURE: (=" - ' o / /

SIGNATUR Al WR PRINTED NAME OF SIGNING mAGING MEMBER. MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phane #




