FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

T
L‘S;‘O':;’O‘;;B';?EPOR Secretary of State
DOCUMENT # 05-07-2007 90374 013 ****55 00

1. Entity Name

C.C. GIANT PET STYLIST, LLC

Principal Place of Business Mailing Address b- U U 4 91 8
1615 NE MIAMI GARDEN DR., APT. 139 £.0. BOX 601423 8
NO. MIAMI, FL 33179 MIAMI, FL 33160 -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |m| “I" ml' Il‘” ’"l” M l"‘
i . . ite, . #, etc.
Suite, Apt. #, etc Suite, Apl. #, etc 04142007 Chg-LLC CR2E083 (12/06)
City & State . " City & State 4. EElI Number , ¢ Applied For
io - ‘ l a r( q ; '\O Mot Applicable
Zip Country Zip Country . ) $5.00 Additional
5, Certificate of Status Desired e Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACAYO, CARMEN
1615 NE MIAM| GARDEN DR., APT. 139 Sireet Address (F.O. Box Number is Not Acceptable)
NO. MIAMI, FL 33179
City FL | Zip Code
8. The above named entily submits this 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 regisiered agent.
SIGNATURE
Signature, lyped or prnted name ol registered ageni and fitle it applicable (MNOTE: Registered Agent signature reguired when reinslaling} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [T Change [ Addition
NAME LACAYO, CARMEN NAME
STREET ADDRESS | 1615 NE MIAMI GARDEN DR., APT. 139 STREET ADDRESS
CITY-ST-21P NO. MIAMI, FL 33179 CITY-87-21P
TILE O oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O Detete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP CITY-57-2IP
TITLE 1 Delete TITLE [F change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | bereby certily that the informatiop supplied does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true y $ignature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited lability company or thefeceiver Stee emgoweraed to execute this report as required by Chapter 608, Florida Statutes
: “/1zfo7 6 -H5E- 7]
SIGNATURE: & /
SIGNATURE 7”‘2 YPED OR PI?NiI’ED NAM&OF SiG}llNG KNAGING MEMBiR MANAGEllOR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

RO R 1O, AT



