FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000071299 (03-28-2008 90171 Q08 ***138.75
1. Entity Name
SHADA HAIR & SKIN SALON LLC
Principal Place of Business Mailing Address 3 =
721 CRESTBROGK LOOP 721 CRESTBROOX LOOP ’
LONGWOOD, FL 32750 LONGWOOD, FL 32750
Suite, Apt. #, etc. Suite, Apt. #, elc.
vie. Ao Lile. Ao 02122008  Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEI Number Applied For
61-1480860 Not Applicable
Zip Country Zip Country o : $5.00 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARIFI, GITA
721 CRESTBROOK LOOP Street Address {P.O. Box Number is Nat Acceptable)
LONGWOOD, FL 32750
City FL L Zip Code
8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, Typed of printed name of registered agent ang ttle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 . Make check payable to: .-
After May 1, 2008 Fee will he $538.75 - 't . Florida Department of State ~
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
mE - MGRM 3 Delete TITLE [ change [ Addition
NAME SHARIFI, GITA ! NAME
STREET ADDRESS | 7291 CRESTBROOK LOOP . STREET ADDRESS
CITY-ST-7IP LONGWOOD, FL 32750 CITY-ST-21°
TITLE O oelele FITLE {J Change [ Addition
HAME NAME
SIREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ Detete TiLE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-87-2IP
TITLE [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP Ciy-ST-21P
TITLE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiryY-ST-2IP CITY-8T-2IP
TITLE [ pealete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Cry-S1-2p
11._Lhasaby. certity-that the-information supplied with- this fiing coes not qualify for the exernptions contained T Chapter 119, Florida StatGtas. TIariher certify thaf the information
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am a managing member or manager ct the
lirnited fiability company or the receiver or trusies empowered to execute thifTeport as required by Chapter 808, Florida Statutes.
| N/ A -p65.08
SIGNATURE:
SIGNATURE AND WOR PRINTED NAME OF MMNG WGNﬂEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhong #




