2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 17,2006 8:00 am

Secretary of State
DOCUMENT #L05000084255
1. Entity Name 03-17-2006 90029 029 50.00
M. D. HAIR DESIGNS, LLC
Principa! Place of Business Mailing Address
5810 NASHVILLE AVE. 5810 NASHVILLE AVE.
PENSACOLA, FL 32526  US PENSACOLA, FL 32526 1S
T v (AR AR A

Suite, Apt. #, eic. Suite, Apl. #, elc. 03142006 Cho-LLC CR2E083 (11/08)

City & State City & State 4, FE| Number Applied For

20~ 3367440 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desred [ ‘?i:ggq'ﬁ::;lionai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROOKE, MARGARET
7097 WOODSIDE RD. | Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL. 32526 - .. _ .
T e o -5
R
o - - City FL I Zip Code

B. The above named entity Sdbmils this stalemen for the purpose of changing its regisiered office or registered ageni, or both, in Ihe State of Florida, | am familiar with, and accept
ihe obkgations of registered agent,

SIGNATURE .
. . Signalure, yped of printad nama of regisiered agent ang fitle it applicabla. (NGTE: Registered Agant Signature requited when reinstaling) DATE
e - . .
Filing Fee is $50.00 E Make chack payable to
Due by May 1, 2006 * Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e MGRM O Delete (113 (I crange  J Addition
NAME CROOCKE, MARGARET NAME
STREET ADDRESS | 7097 WOODSIDE RD. STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32528 CITy-s1-2IP
TILE MGR O Delete TITLE {J Change  [] Addition
HAME HODGE, DARTHA N NAME
STREET ADDRESS | 1580 PINELANE DR, STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 cny-§tr-z2ip
TITLE - o . . pestee N TnE 1-- - - e [ Change  _ [ aediton
NAME MAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZP CRY-ST-2P
TITLE . . ] Delets TITLE [JChange [ Ageision
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-ST-2IP
TLE 1 pelete e [ Change £ Adaition
NAME RAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2P Y- Si-21p
THLE 1 oelete TWTLE ¥ Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST- 2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions conlained in Chapier 119, Flarida Siatules. | further cerlity ihat the intormalion
indicated on this report is true and accurate and that my signature shall have the same legal elfect as i made under oath: that | am a managing member or manager of the
limited liability company ar the receiver or frustee empowered t¢ execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: 24227144 o Ho dge 3slot 350-9H- 1459

SIGNATURE AND TGF‘ED OR PRINTED NAME OF SIGNING MANAGING‘JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Cale Daviime Phone &




