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ANNUAL REPORT (AR) FILED

DOCUMENT # L05000061093 Mar 08, 2006 8:00 am
1. Entity Name
JANETT HAIR SALON LLC Secretal ) Of State
PRSP 03-08-2006 90043 017 ****50.00
Principal Place of Business Maiting Address
519-B NORTH HARBOR CITY BLVD 519-B NORTH HARBOR CITY BLVD
MELBQURNE FL 32935 MELBOURNE FL 32935
N ) OO A
2. Principal Place of Business 3. Malling Addrass - - ——
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEINumber Applied For
9—0 - 30 t( 9;‘ ') ;\ Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired [ feseggq Additionzl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg)'lyl-ElsiJghOgEgEE L Street Address (P.O. Box Number is Not Acceptable)

BAREFOOT FL 32976

City FL Zip Code

8. The above named entity submits this stalement 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

nature, yped e prmted name of registeren agent ond hile | apphcable. {NOTE ﬁunlslemd Agml signature required when :emstating) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
FINE MGRM . 0 pelete TIE [ Change  T1 Addition
NAME GROVER, FLORENCE L NAME
STREET ADDRESS |519-B NORTH HARBOR CITY BLVD STREET ADDRESS
CITY-51-21F MELBOURNE FL 32935 CITY-ST-ZIP
TITLE O Delete TME ] Change {7 Addition
HAME RAME
£ET ADDRESS STREET ADDRESS

—CCOR L
CITY-ST-7IP CITY-ST-2iF
TLE [ Detete THE [ Change [ Addition
NAME NAME o B

) SIREET ADDRESS |~ - )| STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TILE O Delete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-S7-2IP
e [ oelese TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-21P CITY-ST-7IP
THLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered o execute this report as required by Chapter 6808, Florida Statutes.

ISLORENCE L. L IRI-7857-F)50

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

SIGNATURE: [)

SIGNATURE AND TYPED OR PRINTED NAl




