2006 LIMITED LIABILITY COMPANY FILED

*” ANNUAL REPORT (AR) __ Feb 16,2006 8:00 am

DOCUMENT # L05000080796 Secretary of State
1. Entity Name
02-16-2006 90145 039 ****50.00
DAYMA'S UNISEX SALON, LLC
Principal Place of Business Mailing Address
8145 WEST 8TH AVENUE 8145 WEST 8TH AVENUE
o e “Il”l“ ||| Ilm me” II'“ “w Ilm ‘I“l Ilm ill]l (l“l |”||| m m'
2, Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apl. #. elc. 15t MOORE CR2E0B3 (10/05)
City & State City & State 4. gL Numger- . Applied For
;ﬁ "'?3/& 3132 Not Applicable
Zip Country Zip Country . ) $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

MARTINEZ, ARMANDO F

8145 WEST 8TH AVENUE ", Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014

City FL Zip Code

B. The ahove named entity submits this stalement for the purpese of changing its registered office or ragistered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Smtieture, Iyped 0F pInled Kane of regeieied agenl wg) Ste d appkcabic, DATE
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {1 petete TILE 1 Change [ Addition
NAME MARTINEZ, ARMANDO F NAME
STREET ANDRESS 8145 WEST 8TH AVENUE STRITT ADDRESS
CIry-S7-21P HIALEAH FL 33014 CITY-S§7-2IP
TITLE O oelere TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CImy-§3-2iP
Tme L e e Pt BmE S {1 Change  [_] Addition
NAME : NAME - - -
STREET ADOIRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-71P
TITE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O oelete TMLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-SI-21IP CiTy-Si-21p
1LE O pelste THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-§3-2IP

11, i nereby certity that he information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repori is rue and accurale and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
iimited liability company.or Teceiver or lr%empowered o execute this report as required by Chapler 608, Florida Statutes.

A

SIGNATURE: x4 / “ ﬂ///é’/@/g Ger~ v Y& 7TI4S

SIGNATURE AND TYPEXT OR PRINTED NAME or}(cmm MANAGINAMEVBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daylrna Phiona ¥




