2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000087870
EIES“STES HAIR STUDIO, LLC.

Mailing Addrass

16198 MERIDA LANE
DELRAY BEACH, FL 33484

Principal Place of Business

140 NE 2ND AVE
SUITE #1
DELRAY BEACH, FL 33444

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1) NE 200 -AVE

Suite, Apt. #, 8tc. — - Suite, Apt. #, atc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90032 034 ***138.75

- e - -

O

- 04242008 Chg-LLC CR2E083 (12/06

SuaTe #1 g (12/06)

City & State City & State ) 4. FEI Number Applied For
Deceay PracH  FL 51-06491%45 Not Applcable

Zip Country Country $5.00 additional

Zip
54U

5. Certificata of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SIZEMORE, JULIE R
16198 MERIDA LANE ~
DELRAY BEACH, FL. 33484

L
-

Name

Street Address (P.O. 8ox Number is Not Accaptable)

City

FL ] Zip Code

8.::The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flonda.

':t'hé obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, fyped or prnied name of reqstersd agent and ke o 2pphcable.

(NOTE: Regsiered Agent signature requisec whon reinsiabng)

DATE

. FILE NOWI!! FEE IS $138.75
Aftdr May 1, 2008 Fee will'be $538.75

Make check payable 1o
Florida Department of State

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

TLE MGRM 1 Delete TITLE [ change  [C] Addition
NAME SIZEMORE, JULIE R NAME

STREET ADDRESS | 16198 MERIDA LANE STREET ADDRESS

CATY-ST-2IF DELRAY BEACH, FL 33484 CITY-57-2IP

THLE [ pelete FITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CIrY-§T-2p CITY-57-2P

TTLE 7 Delete TITLE [dcCrange [ Acdition
NAME NAME

STREET ADDRESS STREET AUDAESS

CITY-$1-2IF CTY-5T-2P

TME ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-St-ap CIIY-57-£P —n .
me [ Detete e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-2P i

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP '

11. 1 hareby cenify that the inf
indicated on this re
limited liability compa

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
is rue)and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

r7n thé receiver or trustee e ered t¢ execute this report as required by Chapter 608, Florida Statutes.
\ géj -

SIGNATURE:

NATURE ABGIYPED.BR PRINTED NAME OF SIGNING HAWG AemAER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywne Phone ®

L7



