2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O5000056427— . . Jan 10, 2008 08:00 A
1, Entiy Narme Secretary of State
CHEVEUX HAIR DESIGN, LLC
Principal Place of Business Mailing Address
2522 CAPITAL CIR. N.E. SUITE 16 2522 CAPITAL CIR. N.E. SUITE 16
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
u 3 o 2‘ : ‘ I "7 .| 01072008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE + | 4 FEl Number Applied For
L e 90-0282260 Not Appicabie

o - . . - R S 5. Certificate of Status Desired O gg'ggn‘;f:‘;ﬁ‘ma'

8. Name and Address of Current Registered Agent

JESTER, FRANCES : SR S N e T
370 LOST CREEK LANE : DO NOT WRITE - - -
CRAWFORDVILLE, FL 32326 © “INTHIS SPACE .. "

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of gegisiarad agent.
oo /s
SIGNATURE M (-'99

Signature, typed or printed namae of mgmﬂem and trtle ff applicable. (NOTE: Regstereq Agen signature requred when renstalng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feoo will be $538.75

o ' MANAGING MEMBERS/MANAGERS . ) T T v

L MGRM - e o -

NAME RUSSELL, LAURIE :

STREET ADDRESS | 4575 AMBER VALLEY DR. .. s s,

CITY-ST-2P TALLAHASSEE, FL 32312 i o o L e UDHDD”??BQBS .

me MGRM - A TSR0 oo
NANE JESTER, FRANCES s I*N 1 Uil l‘j, Ulld‘-ﬂ.lﬁ‘%'?’ .
STREET AUDRESS | 370 LOST CREEK LANE . o ) . L ‘ A
urv-sr-2p | CRAWFORDVILLE, FL 32326 o L e SRR
TILE MGRM L S e e e -
NAME DAVIS, JULIE . o o ) o
STREET ADORESS | 5114 RED FOX RUN R \ I
om-sT-2p | TALLAHASSEE, FL 32303 ' ‘ DO NOT WRITE R
TILE ’

— : - - -IN THIS SPACE

STREET ADORTSS S ' S e e e ’
eiy-§1-29 e f

NANE o i B

STREET ADDRESS :

CITY-5T-2P

TME -~

NAME X

STREET ADDRESS . B

CiTY-ST-2P . . R R . e s

11. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the seme tegal effact as if made undar oath; that | am a managing membsr or manager of the
limited Fability company or the receiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j? Lo ;g/ﬁ /- Za;oé:

SIGNATURE AMD TYPED OR PRINTED NAME OF MEMALR, OR AUTHORIZED REPRESENTATIVE Darytim Phore ¢

v ol
o




