. ~2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000112701

1. Entity Name

ROBERT HAIR LLC

Principal Place of Business Mailing Address

3024 MCHARGUE ROAD 3024 MCHARGUE ROAD

PERRY, FL 32348-3007 PERRY, FL 32348-3007

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90431 029 ****50.00

O e

Sule. Apt. #. etc. 02152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20353319 Not Applicable
Zip Country Zp Country 5. Centificate of Staws Desired [ gg-g&miﬁ""a'
8. Name and Addross of Current Reglstered Agem 7. Name and Address of New Reg d Agent
Name

HAIR, ROBERT _
3024 MCHARGLUE ROAD Street Address (P.O. Box Number is Not Acceptable)

PERRY, FL 32348-3007

City

F L—I Zip Code

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

the obligations of registered agent.

SIGNATURE :
. Signature, hped or printed name of registerad agent and ube  appicable. (NOTE; Agon raquired when Gl - DATE
Flling Foe is $50.00 ! Mako check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Desete TME O change [ Addition
NAME HAIR, ROBERT NAME
STREET ADDRESS | 3024 MCHARGUE ROAD STREET ADDRESS
CIY-57-2°P PERRY, FL 323483007 CITY-ST-27
THLE O petee TIME Ocrange [ Asdition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-ZP
TITLE O petete TMLE CJchange [ Addition
NME  —= [ e NAME - - .-
STREET ADDRESS STREET ADDRESS
CITY-$3-2P I CHY-5T-29
TMLE [ pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
WILE 3 Detete nne Clcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TILE [ Detete TME D Change {3 Adaition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execuie this report as required by Chapter 608, Florida Statutes.

Rolecdt N N

SIGNATURE:

[ESO\ 838~ D3[D

SIGNATURE AND TYPED Of PRINTED NAME OF MEMBER,

OoR

JORIZED REPRESENTATIVE

02-1b-Db

\ ‘meml’hm--




