2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOET (AR) Mar 05,2007 8:00 am
DOCUMENT # L06000050009 Secretary of State

1. Entity Name
HEAD QUARTERS SALON LLC 03-05-2007 90282 037 55.00

Principal Place of Businecss Mailing Address
501 MARY ESTHER CUTOFF UNIT 2 1603 FENWICK AVE

PISEAREST S S IV

2.’Principal Place of Business - No P.C. Box # -Ll’a' Mailing Address
501 Mary £5tber (wh OFF SAme.
Suite, Apt. #, ote.f # Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate " ) Cily & Stale 4. FE) Number — Applied For
%Mz %7 H'Dn ﬂ)ﬁﬂdé ) FM, 2N =457 /7’75 Nol Applicable
Zip Counlry Zip Country » . ,B{ $5.00 Additional
%}s'qg’ m KQ / 005& 5. Cortilicate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DELEVAGA’ 'DONNA F Slreet Address (P.C. Box Number is Not Acceplable)

1603 FENWICK AVE

FORT WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agonl.

SIGNATURE @9’)'\'&& ) j ({and l/@é’,ﬂ)»-» ~p. Z'-))J\D/7

Signature, typed or printed name of regisiered agan: and tile £ admicatle. yPTE Reqislered Agent sgnalure required when remstaling} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

e MGR [ Delete JILE [ change 7] Addiion
NAKE DELAVEGA, DONNA F NAME

STREFT ADDRESS 1 1603 FENWICK AVE STRFET ADDRESS

CNY 812 | FORT WALTON BEACH FL 32547 CIN-51 7P

TIRE ) [ pelese L O change [ Addition
NAME NAMIE

STREET ADDRESS $1KELT ADDRESS

CIIY-ST-2IP CIY-51- 2P

HILE [ pefete ntr [ change [ Addition
NAME NAME :

STREET ADDRESS SIHEET ADDRESS

CITY-81-2IP _ CITY-SI-7IP

THIE : [ pelete L [I¢change [ Adcition
NAME NAME

STREET ADORESS SIREE] ADDRESS

CITY-S1-IP CIY-SI- 2P

THLE . ’ ] pelele it [ Change ] Addilion
NAME NAME

SIREET ADDRESS STRIET ADDRESS

Y- S1-71P CITY-$1- 2P

e [ pelete FIE [ change ] Addition
NAME NAME

SIRFET ADDRESS SIRILT ADDRESS

CITY-51-7IP CITY-$1- 2F

11. | hereby certify that the informalion supplied wilh this filing does nol qualify for the exemptions containad in Seclicn 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the roceiver or rustee empowerad o execule this report ag required by Chapler 608, Ficrida Statutes.

SIGNA‘I;URE: QAL ;% o fa {9 @Qif/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ogj(:momzzn REPRESENTATIVE Dee Caytime Phcne &




