FILED

L Se
2008 LIMITED LIABILITY COMPANY K Slé

ANNUAL REPORT cretary of State

(07-28-2008 90074 007 ***138.75

DOCUMENT # L07000071504 00052008 0068 2 45 00

1. Entity Nama
GIGI'S HAIR & BEAUTY SALON LLC

Principal Place of Business Mailing Addross Juuviuvur e
1945 ATHENS AVE 2499 REDOUBT AVE
PENSACOLA, FL 32507 PENSACOLA, Ft 32507
2. Principal Place of Business - N P.O. Box »# 3. Mailing Adoress III“III In Illu Illll Ilm ||]I’ |I, I|Il| ||"| “ll’ I]m I]m I’“I‘ HI l"’
ite. ., N itg, Apt. #, elc.
Suite. Al ¥, slc Suile. Apt. #, eic 07072008  Chg-LLC CR2EOB3 (12/06)
Ciry & State Cily & Staln 4. FEl Number . Applied For
3~ 050G & “FH Tn seicstie
Zip Country 2p Country - . $5.00 agattiona)
3. Cortificata of Status Desired | Fee Required
- €.-Name and Addrasa of Currant Ragisterad Agent 7. Hame snd Address of New Regastarid Agent- -
tamo - .— - . -
DANIEL, VIRGINIA A
2499 REDOUBT AVE Streel Address {P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32507
City FL I Zip Code
8. The above named entity subwmils this stalement for the purposa of changing its rapisterad otfice or regisiarad agent, or both, in the Stata of Florida. | am familiar with. and accapt
' Ihe obligations of ragistersc agent.
SIGNATURE
H SRS, yDH0 O Drinitin] APy Of redAlSg agerd bt i I 0p) i Ay (NOTE; Rapm ot ADSN] MR (T whir HvELILINg ) DaTE
X " FILE NOWH! FEE IS $138.78 In accordance with 8. 607.193(2)(b). F.S., the limited Makas check payable to
+ " -~ -Due by September 12, 2008 lkabliity company dld nol receive the prior notice. Ftorida Department of State
{07
| R N MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
KT MGRM O Detete e ClcCrange [ Addtion
NAME - DANIEL, VIRGINIA A RAME
STHEET ADORESS | 2499 REDOUBT AVE STREET ADDRESS
cire-sr-ap PENSACOLACFL 32507 CIFY-ST-2P
TME £ Deiee ImEe O change [ Addition
NANE NAME
STREET ADDRESS STREED ADORESS
CAY-ST-29 CITY.ST.29
me O Detets mE [ Grangs [ Addition
RAME NAME
STREEY ADDAESS STREET ADORESS
Y- SI- 5P an-si.ar
me O Deletn e ) © [OChangs [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1- 200 QY -ST-2P
1ME O oetete TmE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S5 DF CITY-57-21P
e O Dekre me O Crange ] Addition
HAME NAME .
STREET ADORESS SIREER ADDRESS
cry-st-np GITY-S1-210
11, | hareby cenity tnat the information suppiied wilh this filing does not qualily lor the axemptions contained in Chapter 119, Florida Statutes. § lurther cariily that the information
indicaled on ths repern s Irué and accuralé and that my signature shall have the same legal sflect as i made under path: that | am a managing menbear or manager of the
limited liabiity company of 1he receiver of fruslee empowerad to execuls l.ms: as required by Chapier 508, Florida Siatutas.
: ~ ~ -
SIGNATURE: .Y lngunein qiw + ’l‘%lﬂ?' (95’0) Uss st 7
PGNATURE AND TYPECMIR PRINTED NAWE OF BELIDIO MAKAGIG NEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Daw < “ Daytima Phone 3

05, 2008 8:00 am



