FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

P,SHS:NEJEAENT # L05000079729 03-27-2007 90198 030 ****50.00
JUST HAIR LLC

Principal Place of Business Mailing Address .

903 SANDTREE DRIVE 903 SANDTREE DRIVE by ud 9 4 2 1

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US

e B B SRR A0 MR RN 0 A
4595 NORTHLAKE BLVD 4595 NORTHIAKE BLVD

FT4P A{T4 e 02122007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
PALM BEACH GARDENS FL PAIM BEACH GARDENS FL 20-3288998 Not Applicable
3418 G 48418 G 5. Certificate of Status Desied [ figgq Addional

- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MAGGIO, LINDA M - ROXﬁNNE ALBERT A —
903 SANDTREE DRIVE tr ress umber is Not Acceplable
503 SANDTREE DRIVE SRR TRV
Cit Zip Cod
"LAKE_PARK FL | 3583

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

the obligat?)f registered agent. é
SIGNATURE ‘W’Y‘/’V‘-’déé" v 2-22-07

Segnalure, Iyped or printed nama al registered ageni and il it applicable. (NOTE: Registared AQent signaturé required when sinstating] DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR B Delete TITLE [OChange  [J Addition
NAME MAGGIO, LINDA M NAME
STREET ADDRESS | 503 SANDTREE DRIVE STREET ADDRESS
CITY-S7-2P LAKE PARK, FL 33410 CIY-§T-71P
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME ALBERT, ROXANNE M R NAME
STREET ADURESS | 322 SANDTREE DRIVE STREET ADDRESS
CIFY-§T-2PP LAKE PARK. FL 33403 CITY-S1-ZiP
TITLE O oelete TILE [T Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-T-21P
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2iP . CiTY-57-2P

11. | hereby ceriify that the information supplied with this tiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report s 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 lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 'z\MON\A\L (Ulud/ 2-22-07] 56|~ b2~ 5181

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORILZED REPRESENTATIVE Date Daytime Pnong »




