2007 LIMITED LIABILITY COMPANY FILED

ANNUAL-REPORT (AR) - Mar 19, 2007 8:00 am

DOCUMENT # L06000083699 Secretary of State
1. Enily Name 02-21-2007 90103 041 ****50.00
UPSCALE BARBER SHOP, L.L.C.
Principal Place ol Business Mailing Addiess
2751-A TAMIAMI TRAIL PO BOX 495697
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33949
M MIAND R E mun i
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl. ¥, olc Suite, Apt. #. clc. 15t MOORE CR2E08B3 (10/06)
City & Sta Cily& S 5 i
ity 1] ity & Slate 4 %ﬂ.bs%l ::lp::;::;mo
&p Country Zp Country 5. Cortiicale of Status Desired O ?g-&ﬂEM|
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name - —— e
5“5\:'251%' *I'-lgﬁNA AVENUE Siraot Addross {P.O Box Numbeor is Nol Acceplable)
TAMPA FL 33614
City FL I 2ip Code

8. The above named entity submils this statomont for the purpose of changing its regislered offico or rogisicrod agoni, or both. in the Slale of Florida. | am lamiliar with, and accopt
Ihe obligations of regislorod agent,

SIGNATURE .
Sepidlvre, Typod OF peadun rma A Bl e Wkt 4 [NDIE Fenanega Ageit sepudeng reonered wren rewsionop) [* 13
FILE NOW!!! FEE IS $50.00
Make Check Payable lo Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS JCHANGES K
K MGR O pwiete i [ Change ] Aduilion
HAMI UTSET, DIANNE NAMI
SIRLCTADDRESS | PO BOX 495697 SILTADD S5
CllY S0 | PORT CHARLOTTE FL 33948 v s P
ikt [ Driete ik DO chine T addition
NAM: NAMI
 SHUF | ADDRI 55 SIRH | ADORESS
Y SE- AP ity $ 2P
1 3 peiete nn [ Change [ Addition
NAME HAMI
SIRFE | ADDARE S5 S FADDASS
Wi 5 BE R, 2
Wit [ Detete Hi [ Change ] Adkdition
NAME NAME
SIH £ ADOVY $% SHET AP S
Cliy S1- 4P vy 81 /P
e O poine iy ] Change () Addstion
NAME HAMI
SIREET ADGR 88 SHEL | ADDRLSS
iy 1 ae cny st e
(111 [ petese i O cange [ Anehtinn
NAM NAY
SIRTLY ADDR S5 SHEE]ADDRTSS
ury-s1 ap iy s AP

1. 1 hereby carlify thal tho information supplicd with this filing docs not qualify for the oxermptions contained in Section 119, Florida Statutes. | furthar cortify thatl the informalion
indicatod on this reporl is true and accuraie and thal my signature shall nave he same legal elloct as H-mada under eath, thal | am a managing member o manager of he
limited liability company of the receiver or frusiee empowared 10 execule this reporl as roquirod by Chapiler 508, Florida Statutos

smNATURE.E; ' M QQ[ -\ﬂ\fx‘"\ Cii- b -OPeH

SIGNATURE AMD TYPED OFR FRINTED MAME OF SHGMNG MANAGNG MEMBER MANAGER, OR AUTHORIZED AEPRESEMNTATIVE

Laywes: P ¥




