2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 28, 2008 8:00 am

DOCUMENT # 107000099626 Secretary of State

. Entily Name

03-28-2008 90173 017 ***138.75

ASHANT! HAIR BOUTIQUE LLC
Principa! Prace of Business Mailing Address
10696-6 LEM TURNER RD PO BOX 77515
T T Hll“i”ll'“i“lj‘lm IT\H‘“N ||“l INI \IHI ‘Ihl INI “M I““H“ III\
2. Principat Place of Business - Mg P.O. Bos # 3. Mailng addrass

Suite, ApL ¥, ala. Suite, ApL #. et 1st MOORE CR2E083 (10/07)

Cily & Slae Cuy & State 4. FEI NumDEr —_— Applied For

’ 2,3 Lg I Z% Not Applicatle
Zip LNty Zip LU, i
a Countsy “w Couriry 5. Cerntificate of Staws Desirad O gi.ggg::!:éhonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

LEWIS, DEBBIE

730 APPIAN WAY W Streat Address (PO, Box Nomber is iNut Accerialig)

JACKSONVILLE FL 32208

Cily FL Zip Code

8. The above naired entity submits this statemen: for the purpose of changing it regislered office or registered agent. or coth. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATLIRE

Tignahiag, lyped o oonted Sam e o 199 siemed agoek ang |l 4 s CATE

g

9. MANAUIN" MEMBER&/MANAGERS ADDITIONS / CHANGES
ITE MGR » 3 telele TITLE [ Change [ Addition
HAKE LEWIS, DEBBIE o NAME
STREETADORESS [730 APPIAN WAY W . STREET AGDRESS
CIry-51- 2 JACKSONVILLE FL 32208 CiTY-57-2ZP
TTLE o 3 pelete TiTiE G Change [ Acdition
HAME . NAME
STREET ADARESS U C STREET ARGRESS
oITY - 5T 2P : F Cliv-57-20
TLE ’ 3 peleie THiE [T Change [ Acdtion
RAME KAME
STREET ADDRESS STREET ALDRESS

CITY-5T-2IP Ciy. st 2p

- T ;
TLE : 3 pefere THTLE [ Change [ Addition
HARL L HAME

SIAEFT ADDRESS STREET *LDRESS

GIY-ST-7ZIP C{TY-57-2P

TTLE 3 Delete TTE [J change [ Addition
HARE RAME

STREET ADURESS STREET ALDRESS

GITY-ST- 2 Cv-57-2p

HILE O netste TITLE [ change 7] Addition
HAME ’ NAME

STREET ADDRESS STRECT SDDRESS

CITY-5T-2IF CITy-53- 2

11. I hereby certfy tha: the information suppiied with this filing does not quality for the exeniptions contained in Section 119, Forida Siatutes. | furlhsr certify that the infarmation
indicatect on Lhis report is lrue and accuraie and that my signature shall have the same legal eltect as if made under catn: thal | am a managing member or manager of the
limiled liability company o the receiver or vusles empowered 10 exscute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: _5(/5(;29/—/ /5955/(?1—1?“/5 (70@ 425~ 31$

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uavlira Prro i




