FILED

May 12, 2008 8:00 am
-2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000010836

04-14-2008 90225 026 ***135.75

1. Entity Name

DIMENSIONS HAIR STUDIO, LLC

Principal Place of Business

11915 COUNTY ROAD 103
THE VILLAGES, FL 32162

Mailing Address

11915 COUNTY ROAD 103
THE VILLAGES, FL 32162

2. Principal Place of Business - No P.O. Box #

05-12-2008 90119 041 *****3 00

v R RO B
B2/ cotony DLuD _ .
Suite, Apt, #, ete. Suite, Apt. #, atc. 04032008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
F/E UTLc ACEs AL 220 - F3vyOS D Not Applicatle
=Zp. Country Zip Cauntry i ; $5.00 Additional
- 5. Certificate of Status Desired 0
2/6 :L (WA /f Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Addresa of New R d Agen}
Name
SKATES, JEFFREY P -
1028 LAKE SUMTER LANDING Straat Address {P.Q. Bax Number is Not Acceptable)
THE VILLAGES, FL. 32162
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the Stata of Flodida. | arn lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, typed or printad name of reg:

<t agent and bt if {NOTE: Regsiored Ager sigraiure rsquined whon rmnstating)

FILE NOWIIl FEE IS $138,75
After May 1, 2008 Fee will be $538.75

g. MANAGING MEMBERS/MANAGERS 10.

WnE MGR [ Detets e O change [ Addilion
HAME WEST, JANET NAME

STREET ADDRESS | 3400 SOUTHERN TRACE STREEY ADDRESS

CirY-ST-2F THE VILLAGES, FL 32162 CITY-$1-2P

THE O elete e (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY . 51- 79 o | cvstze .

TTLE ' {J Delete TITLE T - [ change™  [J'Addition” |
NAME NAME .
STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME 7 elets TIILE O change [ Addition
RAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Y. §T-29

e [ Delete me JcChanga [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-4P cITy-ST- 2P

TIME 3 Delete ™ [Jctenge [ Addilion
NAME NAVE

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-SI-2P

11, | hereby certify that the information supplied with this filing does not quamy the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall ha the same le ftact as it made under oath; that | am a managing member or manager of the
limited liability compai the receiver or trus rad to expouty this re

d by Chapter 808, Florida Statutes.
SIGNATURE

J#0-98 )

Cayma Phona #

MARAGER, OR AUTHORIZED REPRESENTATIVE




ATTACHMENT
(00040 (D

DIMENSIONS HAIR STUDIO
11915 CR 103
THE VILLAGES, FL 32162

May 6, 2008

Florida Department of State
Divisions of Corporations
P.O. Box 6478

Tallahassee, FL 32314

T —
@nnual Report # L07000010836/Dimensions Hair Studio, LLC

Dear Sirs,

Please find enclosed a copy of the original annual report that we filed with check # 1238
for $135.75 on April 10™, 2008. We had shorted the payment by $3.00. We have
enclosed the balance of the payment amount necessary to file our return.

Thank you for your cooperation in this matter.

Sincerely,



