FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT Secretary of State

PPCNUM ENT # L05000081870 01-13-2006 90037 Q01 ****55.00
. Entity Name:
WESSON BEAUTYCONCEPTS LLC
Principal Place of Business Mailing Address '
10113 MARGUEX DRIVE 10113 MARGUEX DRIVE 6"0“1437
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
T eSS RO RAACI RN
Suite, Apt, #, eic. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Zo hat 3 6‘1 ?"8’53 Not Applicable
ap Country 2 Country §. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WESSON, PAUL J
10113 MARGUEX DRIVE L Street Address (P.O. Box Number is Mot Acceptabie)
ORLANDO, FL 32825 i
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE S
Signature, fyped Or prinied name of regisiered agent and itk il apphcainle. (NGTE: Registersc Agent signaturs raquired whan reinstating) DATE

Filing Fee 'Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [Jchange ] Addition
NAME WESSON, GLORIAC NAME
STREET ADDRESS | 10113 MARGUEX DRIVE STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32825 CiTY-5T-2IP
TITLE MGR ] Delete TITLE [J Change {71 Addition
NAME WESSON, PAUL J NAME
STREET ADDRESS | 10113 MARGUEX DRIVE STREET ADDRESS
CITY.ST-ZIP ORLANDQ, FL 32825 CITY-ST-7IP
TITLE ] Deleke TILE [ Change ] Adgition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-ZP
TITLE O peete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S7-2I
THILE [ pelete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ cCrange [ Aocition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ChY-5i-21P CITY-ST-2IP

11. | hereby cenify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same fegal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ////_//"— Qamgp /0, 2006 @o?) (A A A

SIGNATURE AN TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prona 8




