2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000021269

1. Entity Name
THE SHAG CUT & COLOR LLC

Principal Ptace of Business

14772 PINE DR
LARGO, FL 33774

Mailing Address

14772 PINE DR
LARGO, AL 33774

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc,

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90018 014 ***138.75

LV RTATRY AT Ry

AT

02202008 -
13475 Whismstiam Bav SAME ChgLLC ~ CRIE083 (12/08)
City & State City & State 4. FEI Numbar Applied For
LAarss £ AL 20 ‘3 9417306 Not Applicable
Zip 4 Country Zip Country L ) $5.00 Acditonal
3377 4 3332 a ‘g A S. Certificate of Status Desired O Fon Requirac; na
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- - ’ = Name - - -
GANDY, DEJAH
. 14772 PINE DR Street Address (P.O. Box Number is Not Acceptabie)
- LARGO, FL 33774
City FL ] Zip Code

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

- the obligations of registerad agent.
.

SIGNATURE _

(NOTE: Registarod Agent signatums racuirad when rsinatating) DATE

. '
e

- {7, FILE NOWIIL. FEE 1S.$138.75

igrature, typed o printed name of registerad agent and Lile if epplicabie

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGR ] Detete TMLE [C3cChange  [C] Aadition
MME | GANDY, DEJAH NAME

STREET ADDRESS | 14772 PINE DR STREET ADDRESS

CITY-ST-21P LARGO, FL 33774 CITY-ST-2P .
TMLE MGRM [ Detete TALE O Change ] Addition
NAME GANDY, DEJAH NAME

STREET ADDRESS | 14772 PINE DR STREET ADDRESS

ChY-SI1-2P LARGO, FL 33774 CITY-ST-7IP

ME O petete TME Clchange [ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS . — el
CITY-ST-7P CITY-ST-7P

TRE [ Detete TME [ Change  [] Aodition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME ] Delete TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TTLE 3 Delete ™me Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P ;- CIFY-ST-ZP

11. | heraby Gertify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indigated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea empowered te execute this report as required by Chapter 608, Florida Statutes.

Lo Vopnde

SIGNATUNISE:

NATURE AND TYPED OR PRINTED NAME OE£IGNING nuﬂc MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

?{’/23/9,7 7277782257

K

iy



