FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

i

ANNUAL REPORT
DOCUMENT # L07000014524 ecretary of State
04-15-2008 90117 014 ***138.75

1. Entity Nama
FIVE STAR HAIR SALON LLC

Principal Place of Business Mailing Address

4829 ALLEN ROAD 4829 ALLEN ROAD

ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541 ;

e R AL O
Suite, AEI._ﬁ._EtE;_.__ B Suite. Apt. #, stc. 04092008 Chg-LLC CR2E0S3 (12/06)- - -
City & State City & State 4. FEI Numbear ) Applied For

d0-28 22 32 Not Applicable
zp Country Ze Country 5. Certificate of Status Desied ] ?g-ggmm“m'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reqjistered Agent
Name

SEAL, CECELIA

4829 ALLEN ROAD Street Address {P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of regiviensd agert and tite if appicabie, GNOYE:WWWMWMW} DATE

FILE NOWII FEE IS $138.75 Make check payzble to- - .
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, " ADDFIONS/CHANGES '
TME MGRM O tetete TME [ Change [ Addition
RAME SEAL, CECELIA MNAME
STREET ADDRESS | 4829 ALLEN ROAD STREET ADORESS
CITY-ST-2P ZEPHYRHILLS, FL 33541 CITY-ST-7iP
1ME MGRM [ pelete TME [JChange ] Addition
NAME LEFFLER, KAREN NAME
STREET ADDRESS | 4829 ALLEN ROAD . STREET ADDHESS
CRy-sT-2P ZEPHYRHILLS, FL 33541 CITY-51- 2P
TTLE ] nelete TRLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-S1- 2P
THLE [ oetess TILE {J Changs [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2P
TMLE O pelete TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2P CITY-SY. 2P
TILE = pelese TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report ie true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad 1o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE; . @g&b_ﬁmﬁ Cece/ s Seal ‘//?/o? (913) 7/S5=7227

Mdmummmnmwmmmmmmmmmnm Daytime Prone 4




