2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056427

1. Entity Name
CHEVEUX HAIR DESIGN, LLC

Principal Place of Business

2522 CAPITAL CIR. N.E. SUITE 16
TALLAHASSEE, FL 32308

Mailing Address

2522 CAPITAL CIR. N.E. SUITE 16
TALLAHASSEE, FL 32308

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90147 009 ****50.00

A A O

01142007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
90-0282260 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Staus Desired O Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JESTER, FRANCES
370 LOST CREEK LANE-
CRAWFORDVILLE, FL :32326

5

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

City

FL l Zip Code

. 8. The above named entity suhrru:s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

, 'the obligations of reglstererd agenl

-."._‘

SIGNATURE

Signature, Typed o pfil'ﬁod rame of registered ageni and tie If applicable.

(NOTE: Registerad Agenl signaturtn reguired when renastating}

DATE

1

Filing Feo Is $50.00
Due by Maﬁy 1, 2007

PR

Make chack payable to
Fiorida Department of State

9, - MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TME MGRM O belete MLE [ Change ] Addition
NAME RUSSELL, LAURIE HAME

STREET ADORESS | 4575 AMBER VALLEY DR. STREET ADDRESS

omy-sT-2P | TALLAHASSEE, FL 32312 CITY-57-20

TALE MGRM [ peiets ME [ change (7 Addition
HAME JESTER, FRANCES NAME

STRELT ADORESS | 370 LOST CREEK LANE STREET ADDRESS

CiTy-sT-2P CRAWFORDVILLE, FL 32326 Y-S

Tme MGRM [T Detete TILE Mmecem (& Change [ Addtion
NAME DAVIS, JULIE e nNA y_rs ‘.S Ubf p

STREET ADDRESS | 2875 KILKIERANE DR, STREET ADDRESS 6’/ i R Fox Ru

om-s-2¢ | TALLAHASSEE, FL 32309 CITY-§T-2P a1 p‘(,A 33403

TME O Delete THLE [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T- 2P CITY-ST- &P

TILE [ pelate TITLE O] Change [ Addition
NAME KAME

SFREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [3 Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | heteby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or

& receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ//nﬂﬁo / 0 0b5 /=15 27 _ %b@éjﬁS‘




