2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05

1. Enhity Name

M. D. HAIR DESIGNS, LLC

000084255

Principal Place of Business

4604 SAUFLEY FIELD RD
PENSACOLA, FL 32506 US

Mailing Address

4604 SAUFLEY FIELD RD
PENSACOLA, FL 32506  US
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4. FEI Number

Applied For

'DO NOT WRITE'IN THIS SPACE:

TR

20-33674686

Not Applicable

5. Ceriticate of Status Desirec a 5500 Additional

6. Name and Address of Current Reglstered Agent

CROOKE, MARGARET
7097 WOODSIDE RD.
PENSACOLA, FL 32626
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8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

tha obligations of registered agent.

SIGNATURE

Sipnature. tyoed & prnted name o regeterad agent and tile 4 agphcable,

{NOTE; Regatered Agent sipgnahrre reqeured when ressiaing}

FILE NOWIl! FEE'IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME CROCKE, MARGARET
STREET ADORESS { 7097 WOODSIDE RD.
GIY-§1-21P PENSACOLA, FL 32526

MGR

HODGE, DARTHA N

1580 PINELANE DR,
CANTONMENT, FL 32533

TILE

NAME

STREET ADDRESS
CITY-81-2i

nne

NAME

STREET ADDRESS
CIY-SI-2IP

TLE

NAME

STREET ADDRESS
GITY-ST-2IP

NLE

NAME

STREET ADDRESS
COY-51-21P

g

NAME

STREET ARDRESS
CITY-S1-21P
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11. | herahy cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of the

limited fiability company or the rece

SIGNATURE:

r or inustee empowered 1o execute this report as equired by Chapter 608, Florida Statutes.
M : E < éé

HIGNATURE AND ED

‘;RINTEB NAME OF SIGNING MANAGING MEMBER, OQ'AUEIURLED REPRW—

Qeytrme Phone #




