FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNngAENT # 1070001 1 3540 04-16-2008 90114 029 ***138.75
NEXT LEVEL HAIR DESIGN LLC.
Principal Place of Business Mailing Address
12206 TEMPLE BLVD 12206 TEMPLE BLVD 50 6035 72
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US )
R BV - HII!\IIIIUIIIHlIIlIIIH\III\IIIIlHIIIHIIIIHIII\NIIIIHIIHIHIHIII
: - 26~ 139 4o
Suite, Apt. #, etc. Suita, Apt. #, etc. 04012008 Chg LLC CR2E08§g(‘|2106)
City & State City & State 4. FEI Number Applied For
, % -1 29 YDSS [ Triot Applcabie
ap | County ap Country - | & Certiicate of Status Desred [0 9900 Auditiodal
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e ——— — Name
THE LAW OFFICES OF NICK SPRADLIN PLLC =
12000 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 110 .
TAMPA, FL 33618
City FL I Zip Code

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

e Wick Socadlia HI7/03

ture'vpe{or prm:ac\\ame of registarsd agani and Utle if applicable. .~ **INOTE: Haqnsmﬂd Agant signatura reguired when reingtating) DATE

FILE NOWIH FEE IS 5138.75 © - ’ - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oeleie TILE [ change  [J Addition
NAME PRINCIPATO, JUDITH NAME N
STREET ADDRESS | 12206 TEMPLE BLVD STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33412 CITy-51-21P
TITLE MGRM O pelete TITLE [O change [ Addition
NAME PRINCIPATO, JOSEPH NAME
STREET ADORESS | 12206 TEMPLE BLVD STREET ADDRESS
CiFy-S7-2IP WEST PALM BEACH, FL 33412 CITY-ST-219
e ] Delete e D thange [ Additien
NAME NAME
STREET ADDRESS - - - Rt - - STREET ADDRESS - - - T
CITY-5T-21p CITY-$T-2IP
TITLE [ petete TITE _ [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-218 CIvY-57-21P
MLE O Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or truglee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /57-_&9—’&- ,{L 4//[33 ()k 561 753-29i8

sucmrune'bin rvpsn/onrﬁy{n NAME oﬁuma MANAGING MEWSEK, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




