2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # L05000051616 04-21-2008 90309 029 ***138.75
1. Entity Name
DOUBLE J HAIR DESIGNS, LLC
Frincipal Place of Business Mailing Address B“ “ fUb IV
8756 SE 165TH HULBERRY LN 2763 SADDLEBROOK CIRCLE
THE VILLAGES, FL 32159 THE VILLAGES, FL 32162
e P T N R CR AR A
Yo~ R so03 S R /O3
Suite, Apt, #, elc. Suita, Apt. #, etc. 04032008 Chg-LLC CR2ECE3 (12/06)
City & State City & State 4. FE} Number Applied For
TdHE VTLLAEES FL | THE LTis fFES FL 542174074 Not Applicabla
Zip Country Zip Country " ) $5.00 additionat
3; /(p 9 L/‘g 39_ /é 2 WS/- 5. Certificate of Status Desired O Pan Requiraclluona
_ B..Namoe and Add of Curront Regl d Agont— - — 7. Name and Address of New Registered Agent
Namsa

SKATES, JEFFREY P
1028 LAKE SUMTER LANDING
THE VILLAGES, FL 32162

Street Address {P.0. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named antity submits this staterent for the purpose of changing its registered clfice 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 of registered agent and ttla if applicabie. (NQTE: Registered Agent signature required when reinsiating) DATE
< W eme By “y "ﬁ": : -

- FILE NOWH! FEE IS $138.75 Make check payable to - T

After May 1, 2008 Fee will be $538.75 . Florlda Departmant of Smta - ,
B ¥ v -
L] LYW .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS,'CHANGES
TILE MGR [ Deleie TITLE [ charge [ Addition
NAME WEST, JANET NAME
STREET ADDRESS | 2775 SADDLEBROOK CIRCLE STREET ADORESS
CITY-5T-2P THE VILLAGES, FL 32162 CITY-ST-TP
TITLE O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 3P CITY-ST-2IP
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME O pefete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
HTLE [ Delete TITLE ) Change (1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TILE [ Change [ Acdition
HAME NAME . e .
STREET ADDRESS STREET ADDRESS 4 S
* OITY-§i-2p /’\ A CITY-ST-21P "

11. | hereby certify that t
indicated on this r
limited liability ¢

information supglied with this liling d

SIGNAT

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y sign@ure shal) have the same legal effect as if made under oath; that | am a managing membar or manager of the
this report as required by Chapter 608, Florida Statutes.

??@Tmhﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

XQ/ /?/ Y x 5525 Ly

Data Daytime Phone #

7/



