FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000079072 Secretary of State
1. Entity Name 01-12-2006 90034 034 ****50.00
FLORIHAIR, LLC
Principal Place of Business Malling Agdress
1001 ROMANC KEY CIRCLE 1001 ROMANO KEY CIRCLE GUUUURVS
PUNTA GORDA, FL 33955 PUNTA GORDA, FI. 33955
S Ve AT O T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEFNumber Applied For
j zy 'bé 3! ? g gq Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desed [ fi-ggq;f:dm'
6. Name and Address of Cumment Registered Agent 7. Nama and Address of Now Registered Agent
Name
HUME, JOHN
HUME & JOHNSON PA. Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE, SUITE 301
CORAL SPRINGS, FL 33071
City FL ] Zip Coge

8. The above named entily submils this slatement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regstered agent and tiie d apchcable. (NOTE: Regeaisred AQant sQnanss requred when renstaing) DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE MGRM- C peiete TITLE O change [ Adition
RAME LOREN, DANIEL S NAME
STREET ADORESS | 1001 ROMANO KEY CIRCLE STREET ADDAESS
CnY-ST-7P PUNTA GORDA, FL 33955 CITY-ST-2P
e 3 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
cy-§1-79 CITY-S7-2P
TLE 3 Detete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2p CITY-Si- 7P
e D petere TME O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-3P £ITY-§1-ZP
TRE [T Detete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-87-2P
THLE 3 Detete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-3P / CITY-ST- 2P

11. 1 hefeby certify that the information supplied with his filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
fr ted on this report is fue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manages of the
lim§ted liability company o« the recegiver or rustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

f
SIGNATURE: y A — /,/z/"[ Yd K23767

TURE AND TYPED OR PRI MEMNEET, oR TATIVE Darytima Phone #




