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

DOCUMENT # L06000094394 Feb 25, 2008 08:00 AN
1. Entity Name
wly Name Secretary of State
HAIR GARAGE LLC
Brinvipal Piace of Businass Mailing Adaress
3400 US1 NORTH STE 15 3400 US1 NORTH STE 15
T T Hll”l” |H ||H| |”” ||‘H ||”l Ilm "””l““’lll ””I ’IM |’|||H“ ‘ll}
2. Principa! Place of Business - Mo P.O. Box # 3. Mailling Address
Sute. AplL #. elc. Suite, A #, ate. 18t MOORE CR2E0B3 (10/07) |
- I
Cily & Siate City & State 4. FEI Number Apptied For
87-0781496 Not Applicatle
Zn Count Zi Sour .
¥ Ry » Coursty 5. Cenificate of Status Desited ] $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggé‘egggiERKlMBEHLY A - Street Address {P.O. Box Number is Not Accemania)
PALM COAST FL 32164
City FL Zip Code .
8. The above named entity submiits tris staterment for the purpose of changing its registered office or registered agent, or bolh, inthe State of Flonda. | am tamiliar with, and accept
ihe abligations of registerad agent
SIGNATURE !
Qe b, Wt o BF CE ndme of rag #1¢rod AQLnl end LT aop sacke (HNOTE A2gistared Augrt s-g i c 1eGared whon 1onsialing) DATE
9. ADDITIONS | CHANGES
3 MGRM [ pelete TITLE {]Change [ Addition
HAME BEAUMONT, KIMBERLY A NAME
STREET ADORESS (38 RYDER DRIVE STREET AGL.RESS i,fﬂl—lﬂﬂﬂﬁ? 9T
Cm-gl-2F  |PALM COAST FL 32164 CrY-§T-2P P 003 -30039 -0 138, 70
e MGRM 1 Dolste TTLE [3Change  [C] Addition
HANE BEAUMONT, WILLIAM R NAME
STARET ADDRESS |38 RYDER DR STREET ADDRESS
Clry-§T-21P PAIM COAST FL 32164 Criv-s1-2p
1113 O peiete ik I Change [ Addition '
NANME MAME
ST8EET ADDAESS STREET ALDRESS
GiTy-51-71P CiTY-Si-2P
TILE 3 Deiste TITLE [ change [ Addition
HANE NAME
STREET ADUHESS STREET ADDRESS
Gy -81-71P CITY-5i-21p
TITLE [1 Delete e [ change [} Agditicn
HARY NAME
STRELT ADCGAESS STREET ADDRESS
CITY- 31. 21 Ciiy-51-2p
TILF 3 Deiate TILF Ol change 1 Addition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CITy-S1-21P CITy-ST-Zip
11. 1 hersby certify thal the information supplied with this filing doas not qualily ter the exemptions contaned in Section 118, Florida Statutes | further cartily that the informatien
ingicated on thus repert is true gng accurale and tha; my signalure shall have the same legal eftect as if made under cath: thal 1 am a managmng memger or manager of the
limited habiby compa?v or the receiver or rusles empowered 1o execute this report as requirsd by Chapter 628, Flarida Statwtes.
SIGNATURE: .@Wﬁ\ﬂ @ 6@@{%&9’#\7/— < /7 -0
SIGNATURE AND EL OR PEINTED NAME OF SICENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {late Gayl.raPorc s




