2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOC MENT # LO6000008230 Feb 13, 2008 08:00 AM
(;:-'z"dﬁ 4
- Bty Noino Secretary of State
TREASURE COAST BARBER SHOP, LLC
Principal Pace of Business Kalng Address
885 17TH STREET 885 17TH STREET
T T Hll“l” |H ||H| IHH Ilw ||m ||W|IWI|‘|’ ’m”ml Hm "'"‘ m ‘ll‘
2, Fiincipar Place of Busingss - Mo PO Box # 3. Mailing Address
Suile, Al #. el Suie. Apl #, et 15t MOORE CR2ZE083 {10/07)
Cily # Stale Civ & Staie a4, FEI Numnoer Al Fon
20-4163825 Not Applicanis
7p Couny i Couriry 5. Cortivcas < Siaws Desred O ?i.ggq‘ﬁ?;étiunal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agont

MNarne

LEWIS, ALMA G

885 17TH STREET Streot Address (P 0. Box Number is Not Accepiaote)

VERQ BEACH FL 32960

City ) FL Zip Cede

8. The zbove narred entily submils inis statemen: for the purposa o changing itsiegisleras ofice or registered agent. o coth. in e State of Flonda, | am familiar with, and accept
the obiyatuers ol regisierad agenl

SIGNATIUIRE
Fupastoe, Wpe el or 2o reed AT CHeg S SOITTET IR ol i tROTE Rageinted & ] § o dilerg 10 el 400 i g ey DATE
=0, FILE NOW!‘!! ‘FEE’I_S $138.75 - - i
* - After May 1,2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGIS
il MGRM 1wyl ner. [ Change [ Adoiion
HARE LEWIS, ALMA G WAl HGOa0as25433
SIBLETANDATS® |BBS 17TH STREET SIREFT AGDRI 55 2421 /09-30052-005 133,75
tov-s12F  |VERO BEACH FL 32960 b2
L O petate T O Gnangs [ Additen
1 RE HAME
GISEET ADOPESE STREET ALDRESS
CITY- 8T- 2i CIFY-5i-2P
L [3 Dalete ik O change T Adlitinn
AR . tiALE
SIAELT ARDALSS STELET ALDRESS
CITY-41-2IP CITY- 51-2F
TILE ' [ Dalete TTLE . [3 Change O Addittn
HAME hanp
STRLLT ADUALSS SIHEET A0KESY
Y- 81- 441 ’ Ciy-3i-2F
A 1 nstete iy [ Change O] adiiton
HALE NI,
SIRLET ADDT S STHLTT ALDRLSS
ity ST-4ip Ly Si-72k
T:IUE [ patars T [ change [ Additizo
HALE NAME
STREET 800358 STREET ALORLES
CITY-8T 2k CITy-57-2iP

11 1 herghy certidy (hay the mformation supolied wits this fing dues not Quality o the exemiptions contgined 1 Senuon 119, Flurids Stalules | urlher cenily that the information
mdicated on lhis repod s lrue ano gecurdte and tha: my signalure shall nave the same legal ellect as if mrade inder car that | aim 2 managing 1rember of manager of re
lieniled hability cornpany o the receiver or vusles empowered 10 axaclle this repor as required by Chapier 808, Florida Stalutes.

SIGNATURE: _ s /9 Zos  (Alma B Lewis) o?//o//as/ 774-5¢7-229¢

SIGNATURE AND TYPEQ OR PRINTED NAME QF SIG“NG MARAGING ME&BEH MANAGER. OR AUTHORIZED REPRES{NTQTIVE o, Caylera Pors e i




