200

MITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000109100

k] Entity Name

'MILLENIUM BARBER SHOP, LLC

Principal Place of Business

13222 BOYETTE RD
RIVERVIEW FL 33569

Mailing Address

13222 BOYETTE RD
RIVERVIEW FL 33568

2. Principal Place of Business

13222 %v‘yeHc_ eh,

3. Maiing Address

12292 Boyebte €N,

FICED

2001MAR 1S AM 9: 26

il (L

Suite, Apt. #, etc. Suite, Apt. #, stc. 2nd MOORE CR2E083 (4/06)
City & State City & Stata 4. FEI Number 20.3775493 Appfied For
L\\i Riew F TWRview TL 549 Not Applicable
Country Zin Country ! $5.00 additional
2 2509 Us A S Z";(,‘] VSA 5. Certiicate of Status Desied  [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MATYSONET, JOSE E —
13222 BOYETTE RD Strest Address (P.C. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Fiorida. | am familiar with, and accept the

- abligations of registered agent.

" SIGNATURE 4
. Signaturs, typed o printad name ol registarad agent and titka if apnnc.m»e {NOTE negmered Agant s.gmlumequmd when reinstabng) DATE " / J
e Due By September 6 2006

9. VANAGING WENBERS, VANAGETS 10. ADDITIONS7CHANGES. ¢
TME MGH [ petete TILE [Jchange [ Addition
NAME MAYSONET, JOSE E NAME
STREET AooRess | 10607 BAMBOO ROD CIRCLE STREET ADDRESS :! l:! !:i fﬂ e s W e s § E:
arv-sr.ze | RIVERVIEW FL 33569 oresr- 30701 (0007 %60, 100
TiHE MGR 0O oelete e D change [ Addition
N COSS, ISMAEL .
sireeT appress | 8301 N 46 STREET STREEY ADORESS
CITY-87- 2P TAMPA FL 33617 CITY-S51- 2P
e [ petere mE [Jchange [T Addition
NAME NAME
SVRLET ASORCCS STRETT A0CnISS
CITY-5T-2IP CTy- 572
nmE O celete TE O change ] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
ory-S7-2P Ty -$1-2P
TITLE [ Delete TME {Jchange [T Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS

G512 OITY-ST- 20

TITLE [ Detete TLE [ change  [J Acdition
HAME NAME

T STREET ADORESS STREET ADDRESS

Ciry-S1. 2P CTY-ST-2P

11. | hereby certify that the information supplied \Mth this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenify that the information indicated on|
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liabiity company

this report is true and accurate and that my

or the receiver or trustee empowerec} to exgfute this report gs required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE I.ND‘)’(PED OR vﬂfuﬁn.nme QF SIGN!NG MANAGING NEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

I~ 20-0¢6 (&3 CY3~(o1f
Date Daytrma Phone 4




