FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000080370 LT 02-01-2008 90048 015 ***138.75

1. Entity Name

A NEW BEGINNING HAIR SALON, LLC

Principal Place of Business Mailing Address
308 SULLIVAN STREET 5400 RIVERSIDE DRIVE
PUNTA GORDA, FIL 33950 US BOX 3385 6 ﬂ ﬂ 0 5 5 82

PUNTA GORDA, FL 33982 LS

S T O

Suite, Apl. #, elc. Suite, Apt. #, g1C :
01242008 Chg-LLC CRZ2E083 {12/06)
City & State City & State 4. FE| Wumber Appled For
Alo- OLlelola329 Not Applicabie
Zi Countr Zi Counir -
® Y P Y 5. Ceriilicate of S1atus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, BEBORAH M
5400 RIVERSIDE DRIVE Streat Actdress (P.O. Box Mumber is Mot Acceptabie)
PUNTA GORDA, FL 33982

City FL ‘ Zip Code

8. The above named enlity submils his stalement for the purpose of changing its regislered cllice or regisiersd agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatre. typed or prmted name of reqisiered agert and nlle ¥ appheable {NOTE Regiciered Anent sinature reired when rerslaing) DOATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE NGR ] Delere THLE [ Change [ Addition
HAME- JONES, DEBORAH M HAME
STREETADDAESS | 5400 RIVERSIDE DRIVE BOX 31385 STREET ADDRESS
CIY-5T-21P PUNTA GORDA, FL 33982 Ty §1-21 .
WItE 7 Delee TILE [ Change  [] Addition
MAME HAML
SIREET ADDRESS SIRLET ATDFLSS
ClIY-ST-2IP CY-SI-2IP
TILE ' O petete it (] Change [ Addition
NAME HANE
SIREET ADDHESS SIREET BUDHESS
CITy-51-2IP oIy -§7-24P
TiiLE [ Delete e O change () Aadilion
NAME NAME
STREET ADDRESS STRLL T ADDALSS
EITY-5T. 2IF Gy ST ae
g L Delete Tl D change [ Addition
NAME MAME
STREET ADDRESS SIRELT ADDRLSS
CIrY-8T-2IP oY-51 2P
TIILE ] Delete FIlLE [] Change [ Addition
NEME HAME
STREET ADDRESS SIRELT ADDRESS
ClIY-ST-AI¥ Cly-S1-217

11, | hereby certify thai the informaticn supplied with this fiiing_does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is ey and accurale and thal my signature shall have the same legal offect os i made under oath; that | am a managing member ar manager of the

limited liabilily company ofthd receiver or trustee empowered o execute this report as required by Chepler 608, Florida Stalues. (’ é/[ )
’ W QO’YW [>34-0 -1
SIGNATURE: _ \LO? (39-11

SIGNATURE ANDNDRWNTED NAME OF SIGNING MﬂNﬁlNG MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Prone #




