FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2008 90123 030 ***138.75

DOCUMENT # 1.07000085034

1. Entity Name
HAROLD MICHAELS SALON, LLC

Principai Place of Business

Mailing Address

1315 S ORANGE AVENUE P.O. BOX 536152
SUITE 3-F ORLANDO, FL 32853
ORLANDO, FL 32806

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

a. @"' O ? L",q ? OO Not Applicable
Zp Country Zip Country i , $5.00 aqcitional
5. Cenfficate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agont 7. Namno and Address of New Registered Agent
Name

SMALLEY & COMPANY, P.L.

1517 E. HILLCREST STREET Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32803

City

FL | Zip Code

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

SIGNATURE

Signature, yped of prinied neme of registered agent and tite i applicable. [NOTE: Registered Agent signature required when reinstaling) DATE

Make check payable to
Florida Department of State |

FILE NOW!Y: FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. <

MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete nila Olcrange [ Addition
NAvE JOHANSEN, HAROLD NavE
STREET ADDRESS | 242 E. GRANT STREET STREET ADDRESS
CTY-5T-7P OREANDO, FL 32806 CIY-ST-2IF
TME : 3 Delete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS | © 7 STREET ADDRESS
y-51-2p CiTY-S1-2P
TITLE [ Delete TME [ Chenge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-31-2IP
TITLE O Delete TME [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
me 1 Delete e [dcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP‘ . GITY-5T-21¢
TIMLE . 1 Detete TILE [JCrange  [J Addition
STREET ADDHESS STREET ADDRESS
CiTy-8T-ap N CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —LLM..\AW S ey Iy

SIGNATURE AND TYPED OR PRINTED N.AIEbF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORKED REPRESENTATIVE

Y-S 00F [

Daytime Phore #

Y-o 0¥

Date




