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

DOCUMENT # L06000083699

1. Entity Name

UPSCALE BARBER SHOP, L.L.C.

Principal Piace of Business

2751-A TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address
PO BOX 495697

PORT CHARLOTTE FL 33949

2. Principat Place of Business - No P.O. Boux #

3. Mailing Address

FILED
May 01, 2008 08:00 AN
Secretary of State

T .

Suite, Apt. #, eie, Surte, Apt. #.ete. 1st MOORE CR2E083 (10/07)
City & State City & State 4, FEI Number Applied For
20-5334381 Noi Applicatle
Zip Country 2 Cauniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

RIVERA, LUIS
4521 N. HANNA AVENUE
TAMPA FL 335614

Streel Address (P.Q. Box Numbér is Not Accaplable)

City

FL Zip Code

8. The above named entity submiits this siatement for the purpose of changing its registered office or registerad agent, or ootn, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATLIRE
Signalure, yped o prred aama of (ag sterod agent ona | el appcatie INOTE Regicleredt Ageant sqraly,re 1aquned whan renstaling) DATE |
Make Check Payable to Florlda Department uf Siate
8. MANAGING MEMBERS/ MAI\AGEFib 10. ADDITIONS /CHANGES
TITLE MGR 2 pokete TITLE [ change [ Addition
HEME UTSET, DIANNE NAME
STREET ADDAESS (PO BOX 495697 STREET ADDRESS
Ciy-§1-21P PORT CHARLOTTE FL 33949 CITY-§7-4P
TILE 1 Delete T O change [ Additicn
HAME NAVE LS dl T
P A= X T
STREET ADDRESS STREET ABDRESS Dol Sl o s L1 Lt I W B T
CITY-ST-2IP CIFY-S7-2iP
LILE [ pelete HILE [ Change [ Additnn
NAME HANE
STREET ADDRLSS STREET ABDRESS
CITy-3T-7IP iy g1-2p
Vi [ pelete L [JChange [} Acditicn
MARAE HAME
STAEEI ADDALSS SIRLET ADDKESS
CiTY-§1-2IP CITY-5i- 2P
Tt [ pelete TITLE [Jchange 7 Addition ‘
NAME NAME
STRLLT ADDRESS STREET ABDRESS
CITY-31-21p CITy-57- 20
THLE 3 pelate THE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-S1-2Ip CITY-57-ZF

. I heraby certity thal the nformation supphed with this filing co8s not qualify for the sxemptions comtained in Section 118, Florida Statutes. | further cenlify that the information
indicated on Lhis report is true and accurate and that my signalure shall have the same lagal etlect as it made under vatn: that | am a managing member ar manager of the
limited kiability company or the receiver or tsstes ampowerad to exgcute this report as required by Chapter 808, Florida Statutes.

SIGNATUR \'é’mf\)l:k;«:g

thdees SLU-{H-B3Q

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [raw Gy tron Pirr %




