2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 27, 2008 8:00 am
DOCUMENT # L07000096107 Secretary of State

. Entity Name
03-27-2008 90086 047 ***138.75

HSUB HAIR LLC — Y
Frincipal Piave of Buginess Mailing Address
76851 NE 5TH ST 7651 NE 5TH ST
S e ”II”I” m "m ‘ll“ Ilm ||W "“l"”l ““I IHli )!IH ||“H||m Nl '"l
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. #. elo. Suite, Apt #. el 15t MOORE CR2EQ83 (10/07)

Cily & Staie Cily & Staie 4, FEl Numger Applied Far

q | 72’5—677 < ) No: Applicacle
Zip 1 Country Zip Gouniry o ) ' $5.00 Additional
5. Cerlificate of Status Desired Ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, RICHARD

7651 NE 5TH ST Strest Arddress (PO, Box Numpsr 13 NSLACCEpiabie)

PEMBROKE PINES FL 33024

Cily FL Zip Code

8. The abave named entity submits mis statemen: for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiersd agent.

SIGNATURE

Sigratue. typed o onnted AATE OF (g atentd agont and {e | ppp, DATE
. MANAGING MEMBERS /MANAGERS ~ & 10. ADDITIONS ! CHANGES
TILE MGR 3 Delete ' THiE [Tl Change  [] Addition
HAME BUSH, LISA D / NEME
STIEET ADBAESS {7651 NE 5TH ST STREET ADDRESS
Gy -§7-2IP PEMBROKE PINES FL 33024 CrY-$1-ZP
i O Daletz NTiE [Ochange [ Asdition
NAME NAME
STAEET ADDAESS : STREET ALGRESS
CITY-ST-2IP CIFY-5i-7P
TILE [ Delete TilE [ Change  [J Additinn
NAME NAME
‘SIREET ADDRESG e . A STREET ARDRESS e
CITY-5T-7P CITY- 577 - -
THLE [ Dalete THLE O change ] Addition
HARE HAME
SISEET ADDSESS STREET ZLDRESS
CTY-3T-21p ChY-S5-&p
TILE [ Detete TiTiE T Crange ] Addition
HAKE NAME
STRLET ADDAESS STREET ALCRESS
CTY-SI-2p 2P
TILE T petete TiTE [ Change [ Aaditisn
NARE NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21F CITY-5T-2IP

11. I herety cenify that the information su
indicated on this repor is true and ac
limilad liability cor

siied wiln this filing does net quality for the sxernptions contagined in Section 119, Flonida Staiites. | further certity that the information
curale and tha; my signature shall have the same legal elfect as it made under pain: that | am a managing member or manager of the

Ny o the receiver Or rustee empoweared 0 exsclile this report s requirad by Chapter 828, Florida Statutes.
o DES Jv — ~5719-0%

AND+YPED o‘tﬂ’ummn HAME OF SIGNING MA R.OR AUTHORIZED REPRESENTATIVE o [ 2= A are—

SIGNATUREW

SIGNA




