FILED
Sgp 14,2007 8:00 am
e

IABILITY MPANY
2007 LIMITED LIABI cO cretary of State

ANNUAL REPORT

09-14-2007 90028 024 ****50.00
DOCUMENT # L05000099938
1. Enlity Name
XTRAORDINARY HAIR UNISEX SALON, LLC
Principal Place of Business Mailing Address
1257 NW 31 AVENUE 1251 NW 31 AVENUE
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
e KPR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 09112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3612608 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

2601 NW 22 STREET Street Address (P.0. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33311

SNEED-WILSON, YASHICA A >< Name}@ A DESHA REOBEETS

18 SAN ReEmo RALVD
' CIWNDKTH Lﬁumb‘}éz FL I leCode g

8. The above named eniity submns this s1atement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. 1 am familiar wnth and accept

the obligations of registtyed agest. .
SIGNATURE %ﬂ & ]%

Sighaturek typed or 1\#!!90 name of regusiered agent and fitle # apphcable [NOTE: Registerad Agent signalure required when reinsiaimg) DATE
T ;
Filing Fee is $50.00 Make check E_axable__sj!
Due by September 14, 2007 Florida Departmant of State,
9. MANAGING MEMBERS { MANAGERS 19. ADDITIONS/CHANGES
TITLE MGR ﬂog\ete TME MG R M [ Change mddmon
NAME SNEED-WILSON, YASHICA A NAME KADE SHNY ROBERTS
SIREET ADDRESS | 2601 NW 22 STREET STHEET ADDRESS ”3 SAN Remo 5L vD
env-s-20 | FORT LAUDERDALE, FL 33311 S-SR | AJORT & L,qubﬂbnlé £{ Z2RE8
s (] Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2IP
TITLE 1 Delete TILE ] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE O Detete TILE [IChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE {1 perete TITLE {1 Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE ] Detete TIME [ Change  [J Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§i-2P

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | urther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | em a managing member or manager of the
limited liability company or the receiver or {rustee empowered 10 & te this report as requnred by Chapter 608, Florida Statutes.

SIGNATURE: L%Ma ?//f b7

SIGNATURE AND TYPED DR}INTED NAME OF SIGNING MANAGING “ BER MNAGER OR AUTHORIZED REFRESENTATIVE Dae Dayme Phore #




