| FILED
2008 LIMITED LiABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000099048 04-25-2008 90030 047 ***138.75

1. Entity Name

TREASURE COAST HAIR RESTORATION, LLC

Principal Place of Business Mailing Address

1825 SE TIFFANY AVENUE, #7100 1825 SE TIFFANY AVENUE, #101

PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

A T 5 (RO O g
Suite, Apt. #, elc. Suite, Apl #, elc 02292008 Chg-LLC CR2EDS3 (12/06)
City & State ty & Stat FEi Numbar Apptied For

%‘ g‘.\"‘u&g\e, FL 3& (Q‘ ‘p 9:7 q Not Applicable
Zp Country ‘Eitplsg\ g’;ﬂ?\ ) )(\ e | 5 Centiticate of Status Desired a ?ese gngf::;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rngiste_red Agent =
Name

RAYMOND, JOHN J JR. ..
BUTZEL LONG, P.C. Street Address {(P.0O. Box Number is Not Acceptable)

STE. 420, 1200 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

N City FL ! Zip Code

N

8. The abova namad antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable INOTE: Ragisiered Agan signaturé reGuired whan reinslatng) DATE

». FILE NOWI! 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. ADDITIONSICHANGES "
TLE MGR {7 Deete s ""% O Change Nﬂdmnn
NAME KURTIN, ADAM HAME I \}C 06\
STREET ADORESS. | 1825 SE TIFFANY AVENUE, #101 steer aooress | 2 (oM E.GoLd0 Dave
Cny-S1-2p PORT ST LUCIE, FL 34952 CItv-51-2IP ?O(‘\’ ;;:\— L—UCR & Fl‘ 'yﬁ"-;l
TITLE [ oelete TIILE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$1- 2P CITY-$7-2IP
TLE : O palete WE - [} change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-51-2IP CINY-S1-2IP
TMLE [ oetete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-si-21e
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P Ciry-Si-2ip
Tne O3 oelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIry-gr-2ip

1t. | hereby cartify that the infermpation supplie' wi ‘llmg does not qualify for the exempticns contained in Chapter 119, Farida Stawunes. | further certity that the information
indicated on this report is trugjand ficcurat y signalture shall have the same legal elfect as if made under oath; that t am a managing member or manager of the
limited Wzability company or theracdiver or 1yftee er{\ owearad 10 execuls report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Y-%-0%

SIGNATURE AND ripsﬂ OR PRINTED NARE UF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytime Phone #




