FILED

2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000113309 05-07-2007 90379 022 ****50.00

1. Enlity Name

WORLD CLASS BARBERSHOP LLC

Principal Place of Business Mailing Address G B 0 4 3 4 2 9

216 SOUTH MAIN STREET PO BOX 374

LABELLE, FL 33935 LABELLE, FL 33975

[T L e
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For

- ff?B é 7L Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desirad 0 ?ga.ggqlﬁ?::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VARGAS, HUGO
216 SOUTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935

City FL l Zip Code

B. The above namad entity submits thig stalement for the purpose of changing its registered office or regisiered agent, or betn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or prinled name of tegrstered agenl and tilke if applicable, {NOTE: Regisiered Agent signaiure required when reinsialing) DATE

Filing Fee is $50.00 ‘Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TIE {0 change [ Adoition
NAME VARGAS, HUGO NAME
STREET ADORESS | PO BOX 374 SIREET ADDRESS
Ciry-8T-21P LABELLE, FL 33975 CHY-ST-21p
TITLE MGR [ veiete e [J Change ] Addition
NAME VARGAS, NATASHA NAME
STREET ADDRESS | PQ BOX 374 STREET ADDRESS
CITY-ST-21p LABELLE, FL 33975 CITY-ST-2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Crry - ST-21F
TITLE [ pelete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-71P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-21p Iy -S1-21P
TITLE [ Oeiete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-51-21p

11. | hereby certify ihat the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and acturate and that my aignature shall have the same legal etfect as if made under oath; that | am a managing mermber or manager of the

limited liability company or the re |I I smpowered to execute this report as required by Chapter 808, Florida Statutes.
Pa = &
SIGNATURE }f% g7 Y 843 23Y9- 9960

SIGNATURE ANDTYFED ORPRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Daytime Phone §

et

7



