2007 LIMITED LIABILITY COMPANY
- AMENDED ANNUAL REPORT

DOCUMENT # L06000079136

1. Entity Name

CARDAM HAIR BAR LLC

LR
_ SLERETARY OF STATE
GIVISION OF CORPORATIONS

07 JUN IS AM1I: 08

e

-

Principal Place of Business

800 BENEVENTO AVE.
CORAL GABLES, FL 33146

Mailing Address
800 BENEVENTO AVE.

CORAL GABLES, FL 33146

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suile, Apl. #, efc.

Suite, Apt. 4. etc

RO

05122007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
74-3189023 Noi Applicable
Zip Couniry Zip ountry 5. Cerificaie of Status Desired | $5.00 Additional
Fee Required
6. Neme and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

CABRETIZA, DAMIAN D
800 BENEVENTO AVE
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptakle)

City

FL | Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Signature, typed or pninign name of regisierad AGent anc ulie if apphcatle

(NOTE Regisiered AQET SIQNATUME rEQUIrEd when remnsiaungh DATE

Amended AR is $50.00

Make check payable to

Florida Department of State

q. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

TTLE MGR [ Delete TITLE [ Change [ Additon
NAME CABRERIZA, DAMIAN D NAME gl sl o |

STREET ADDRESS | 800 BEMEVENTO AVE. STAEET ADDRESS I A1 E AT e TS — 1D w17
cy-s1-2F | CORAL GABLES, FL 33146 CNY-SI-2P TR mems s e T e

TITLE [ Delete TIMLE (A >N ] Change  PRAddition
NAME NAME MGELICA CA-BP—EQ-I 2 A

STREET ADDRESS STREET ADDRESS ego Be sl Vit A-Jg.

oy-g1-2p s | Codac Candlms, L 3BHLC

TITLE [ Delete TILE [l Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§1- 7P CITY-ST-7P

TILE [ Defete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-1IP

TILE [ Delete TITLE [1 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2P

TITLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET AODRESS STREET ADBRESS

CITY-§T-2p CITY-ST-21P

11. | hareby certify that the infogggation supplied with this filng does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | urther certify that the information

indicated on this report is
fimited liability company,

SIGNATURE

receiver or trusiee empowered 1o

cule thlsrgpoms

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUT

o £ /26 /07

nd accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager ¢f the
quiFed by Chapter 608, Fiorida Statules.

EPRESENTATIVE ware

Dayume Prone &




