FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L070001 1 2535 04-17-2008 90167 024 ***138.75
1. Entity Name
CT HAIRCUT HOLDINGS LLC
Principal Place of Business Mailing Address yuuvuy4l] 1 -
12478 LAKE UNDERHILL 121371 BLAIREMONT WAY
ORLANDO, FL 32828 ORLANDO, FL 32825
5 s ST A MR E DA EAED AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/08) -
City & State City & State 4, FE) Number Applied For
26 - 1363030 Not Applicable |
zip Country . Zip ) Country 5. Certificate of Status Desired | ?ese'ggqmm“a'
6. Mame and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
INCCRP SERVICES, INC.
17888 67TH COURT NORTH Street Address (P.Q. Bex Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the thgallons of registered agent.

SIGNATURE
Signature, typed or pinted name ol registersd aganl and iitle if applicable. (NOTE: Registered Agenl signatura required when reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM [ Detete TLE O change [ Acdition
NAME KATHY, TRINH NAME

STREET ADDRESS | 12131 BLAIREMONT WAY STREET ADDRESS

CITY-57-IP ORLANDO, FL 32825 CITY-SI-2IP

TITLE MGRM O oelete TITLE [ Change ] Addition
NAME VINH, NGUYEN NAME

STREET ADDRESS | 9986 OAK QUARRY DRIVE STREET ADDRESS

CITY-§T-21P ORLANDO, FL 32832 CITY-ST-21P

TME. — o 3 Deste TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S7-2IP

TITLE {1 pelete TALE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP

TIMLE O petete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iry-$1-2P CiTY-ST-ZIP

TME O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this repart as required by Chapter 608, Florida S1atutes.

SIGNATURE: /7’4/ e, 414 -0F Lp7-27543R0

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 8




