FILED

. May 02,2008 8:00 am
2008 LIMITED LIABILITY C%FANY Secretary Of State

ANNUAL REPORT “"
04-03-2008 90071 012 ***138.75

DOCUMENT % L07000105595
1. Enlity Name
ARIANA BARBERSHOP LLC
JUUUUY L
Principal Place ol Businass Maihng Address
1243 ARIANA ST 1243 ARIANA ST
LAXELAND, FL 33803 LAKELAND, FL 33803
S B ARG TR
Suite. Apl. #, 6lC, Swite, Apl. #, otc, 02252008 Chg-LLC CR2ED83 (12/06)
City & State Chty & State 4. FEI Number Appbed For
. _ LC—=12 Sé/}q‘ Not Applicablo
e Country Zp Cauntry 3. Coriicate of Stats Desied [ g:g Acdionsd
6. Nama and Adcdress of Current Registersd Agent 7. Name and Adiress of New Registared Agent
.. - — . . Name —eo - - = — = e —~— m— e
BEARD, JANIE
1243 ARIANA ST Slree1 Address (P.O. Bax Number is Not Acceptabla)
LAKELAND, FL 33803
City . FL I Zip Gode

8. The above named entity submils this statement I the purpose of changing s registerad office or registared agent, o both, n the State of Florida. | am tamilias with, and accept
the obligations ol regrstarad agen:. .

SIGNATURE
Sonmiwre, trpsd o prvesd npme of regesiared BoeM ana i f APRLC A (NOTE, Regrnred AQel Sigturg 18GL i whil Hwslhing) v j DATE

FILE NOWI! FEE IS $138.75 s Make chock payabio lo . -
After May 1, 2008 Feo will be $538.75 < . - Florids Department of Stxts_ _ -
[ MANAGING MEMBERS / MANAGERS 1. ADDITIONS CHANGES i
T MGRM 7 ool e Clcuge  Dadtion |
NAME BEARD, JANIE NAVE
STREET ADDAESS | 1243 ARIANA ST STREET ADDFESS
or-i-ar | LAKELAND, FL 33803 Gry-S1-0¢
me [ Detete FALE O crangs [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-w cy-§1-.2p
TmE [ etz THLE O change [ addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
City-8t-2p CiTy-§1- P
e O Desets LE . D ohage ] Aootion.
RAME ) RAME
STREET ADDRESS STREET ADDRESS
CiY-51-np CITY-s1.71P
DNE O pewe e O Crange [ Addlion
NAME LT )
STREET ADDRESS STREET ADDRESS
city-st-21p an.si-ip
s . O Detete e . Ocmnge O aadition
STREET ADORESS SIAEET ADORESS
ciry-st-ap oTy-S1- P

#1. | heseby certify thai the information supplied with thia liling does not qualify lor the exemptions contained in Chaptar 119, Florikda Statuies. 1 further cextily that the information
indicated on this report is true and accwata end that my signature shall have the same legal eftect a3 il made under cath; that } am a managing mamber or manager ol (ha

OR PRINTED NAME OF BIONRMNG MAMAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Derylare. Phuive 3

lirnited liabdity comparny or the recetver o7 rusise ed o axecida Lhis repon as raquired by Chapter 608, Florida Slatutes.
SIGNATURE: _ng&/ Z;M’ﬂ/ -4///0__/ﬁf X3 &R 306t
4 .



