| | FILED
2007 LIMITED LIABILITY C(@EPANY May 02, 2007 8:00 am

ANNUAL REPORT (A}

DOCUMENT # L06000008230 -~ =« ¥ Secretary of State
1, Enlily Namo 04-18-2007 90030 045 ****50.00
TREASURE CCAST BARBER SHOP, LLC
Principal Place of Business Mailing Addross
885 17TH STREET 885 17TH STREET
VERO BEACH FL 32960 VERO BEACH FL 32060
S O T 00 GRS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢ic. Suile, Apl. #, etc. 1st MOORE CR2E083 {10/06)
Cily & Slate City & Stale 4, FE| Number Applied For
te//j 920- ‘51/6 3?;{ Not Applicable
2 Country ap Country 5. Ceriificaia of Stalus Desirod ] ?5.20 Add(”“""a'
: ee Require
6._Name and Address of Current Registered Agent_ - 7. Namse and Address of New Reglstered Agent-— —— -
Name
IB-E‘S,V:%IT?{LQATAR EET Streal Address (P.O. Box Number is Nol Accaptable)
VERQ BEACH FL 32960
City FL ] Zip Cade

8. The above named antty subiits this slatomant far the purpose of changing its regisiered office or registered agenl, or holh, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered,agenl.

SIGNATURE .
Bgralucs, IVDRO Ar Hrtimg nAnke o 1R ITOU AQEIE 3T K A ATR GG ¥ (RDTE Aeqisiered Apen! sguaure icduntd wikn :ausialaig) Darr
b FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS JCHANGES
I MGRM [ Desele ni [ change ] Atawien
HAM LEWIS, ALMA G NAMH
SHUTTADNSS | 885 17TH STREET SIREETADINASS
CHY ST 7IP VERD BEACH FL 32960 CilY $1 /P
mir £ Dolere i O thange [ Addition
NAME NAME
SIREE | ADDRESS S LT ADDFTSS
CIY-81. 7P Y $1 e
it O Detete it DClenange [ Aodion
NAME NAMF
SINF T ADDRI S5 ST L ADDR S8
ey s1-7p ey s
N, [ Daolele 1 O Chanoe ] Adidion
HAMI HAMI
STHILT ADDRYSS SIEH 1 ADDRLSS
CHY-55- J1P iy S /P
it [} Dofere i DOchange [ Aodition
NAME RAMI
SIHE L1 ADDRESS STHETT ADDRESS
eIy sI-7p [HINEAT] o
{8 3 pelete s [ Crange [ Addition
NAML HAME
S L1 ADDI S SUSTEAND S
Gy S1- 7P eIy §1-71P

17. 1 hereby ceriify thal the informalion supplicd with this filing does nol qualily for he oxemptions comained in Secuon 19, Florida Statules. | lurther cerlity thal the information
indicaled on this report is rue ang accurale and that my sigralure snall have the same legal effect as il made under oath; that | am a managing membor or manager ol Ihe
iimitod liability company or the receiver or lrustee empowered 1o execule this reperl as required by Chapler 608, Florida Staluies.

SIGNATURE: éémuﬁ ot (Alma & Lewis)  Hlwle7 772 S5i7-3.2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATIVE Dae. Davtsra Phra ¢




