2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 16, 2007 8:00 am

DOCUMENT # L06000089125
1. Entity Name

ADVANCED HAIR DESIGN, LLC

Secretary of State

01-16-2007 90053 029 ****50.00

Principal Place of Business Mailing Address

3535 SE MARICAMP ROAD 3535 SE MARICAMP ROAD

STE. 1008 STE. 1008

OCALA FL 34471 US OCALA, FL 34471 US

S s R AN A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Apptied For

2N~ 550 M s T Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired a gesegeoqaﬁdr:dmonal
6. Name and Addi of Current Registered Agent ~ 7. Nams and Address of New Registersd Agent

GUINN, ROSA L

Narme

3535 SE MARICAMP ROAD .
STE. 1008

Street Address (P.O. Box Number is Mot Acceptablae)

-

OCALA, FL 34471
i,

City

FL l Zip Code

&. The above named entity submits this statement for the purpose of changing its registered
the ebligaticns of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

SIGNATURE =

(NOTE! Regislered Agent signatwre requred when reinsiating)

ignature, typad of printed nams of repicterad agent and titke it applicanle

" Pl

Feo is $50.00r Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM ; 23 etete TITLE [ Change [ Addition
NAME GUINN, ROSA L NAME
STREET ADDRESS | 3535 SE MARICAMP ROAD, STE. 1008 STREET ADDRESS
CTY-ST-2P QCALA, FL 34471 CITY-§T-2ZP
TME MGRM O petete TITLE [ change (7} Addition
HAME GUINN, JEFFERSON D NAME
STREET ADDRESS | 3535 SE MARICAMP ROAL, STE. 1008 STREET ADDRESS
CITY-$1-2P QCALA, FL 34471 CITY-ST-2P
TITLE [ Delete TME O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2P
TINLE [ Detete TITLE [C) Charge  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5§1-2P CITY-ST-2P
TIME O Deirte TILE ClChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2P
e O belete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADORESS
CITY-ST-ZP . CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infprmation
indicated on this report is trye and accurate and that my signature shall have the seme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

050 L'C’I(.Jur’lifl

SIGNATUNBMEW:EWT;DmtTJ{- Wﬂ[ﬂﬂm R

2, OR AUTHORIZED REPRESENTATIVE

|-10-07




