2" and File on or before Sept. 29, 1999 or Limited Liabllity Company
EMAL MOQTICE: wiii be dissolved. ,
e

LIMITED LIABILITY COMPANY <S55

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS, QQ AUG 23 AM B: 46

FILING FEE| Annual Repori $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STA'I%HH—;L TARTY OF STATE

! gra[?nii?e"adffaﬂméﬂﬁ:ﬁy DOCUMENT # LO9BO0O0O001884 AHASSEE FLﬁR"A

DOWNTOWN HAIR SALON, L.C.

FLOHIDQ&WHE:T "?: STATE F“..ED MC/ [> s

Secretary of State

Ja. Prncipal Place of Business AGOress

224 SOUTH MISSOQURI AVENUE 224 SOUTH MISSOURI AVENUE

LAKELAND FI, 33801 LAKELAND FL 33801
2 Principal Place of Business 2a. Maling AGdress 3. Date Organized or Qualified | 3a. State of Formation

' 5Sockr Ave” | IS riisSovér Are”
Suilesfgl?h(.’:tc:s ! Suto, Apt. ¥, eic. . 09/16/1998 FL
4. FE1 Number D Applisd For
"Titv & State City & State ] ﬁ 553 )7 70 D Not Applicabia
7 M/[é Zﬁﬂﬂ f;: Oﬁlﬂtiaﬂ leé'/a Kt lez:/ /y[ lin §. Date of Last Report 8. Certificate of Status Desired
33500 | e | sime | B
7. Name and Addresa of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

PEACHEE, KATRY
247 MARCUM TRACE Streel Address {P.0. Box Number is Nol Acceptable)

LAKELAND FL 33809

Buite, Apt. ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability corpany submits this staternent for the purpese of changing
its registered oHice or registered agent, gppoth, inthe Stale of Flprida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the ations.
SIGNATURE a7 . DATE jﬂ)d - %

lﬁeglslwed Agenl Ac-:r:pt ing An%ﬂﬂnl) (NOTE Registared Agen! signalura requirad when teinstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Coda
MGRM PEACHEE, KATHY 247 MARCUM TRACE LARELAND FL
MGRM LYONS, RUTH 2450 ASHLING DRIVE LAKELAND FL

A O A b Thi4—-007

*hE1B3. 75  BReE18S. 7

]

[

11 lde hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3) (i), Florida Statutes. | further centity that the infermation
mdicated on this annual 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 hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSELQ R (6/99)

SIGNATURE ANO TYPLD OF PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER Date Daylime Phone »

o T!T
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2™ and Flle on or before Sept. 29, 1899 or Limited Liabllity Company

FINAL NOTICE: wiit ba digsolved.
LIMITED LIABILITY COMPANY <SS9

FLORIDA DEPARTMENT OF STATE F ‘ L E D \/j\ fg/

Katherine Harrls
ANNUAL REPORT Secrelary of State . .
DIVISION OF CCRPORATIONS 99 AUG 23 AM 9: 06
FILING FEE| Annual Report §100.00 + $88.75 Carporation Bupplemental Fee + $400.00 Late Fes SECHE lfsl\‘ F STATE

$588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE FLBR\B A
1 Name and Mailing Address DOCUMENT # L98000003237

of Limitad Liability Company

& Principal Flace Ol Business AdGress
2295 —CORPORNER—ROUI IR,

B A e

VGIP ASSOCIATES, LLC

~ SO~ BRVEDI-REAEPY—DARINERS —

—~BOGA—RAPON—FI-33431—
2 Principal Place of Busmess ‘/‘ 2a. Mai|ing Address 3. Date Organized of Qualfied | 3a. Stale of Formalion
A3 5Ld JE. mu e, b Sou THEOAST, Tre
Sui 1e£pt »/elcé 6 Sulle/Apl #, efc. ‘1F2E|/N?..ll:b£|‘1 998 FL
L Bj \3 367 D Applied For
City & State Cny & Stnte . 3 - 6[0 \5‘50 9\ Not Appicable
’FZ’%;{J .5‘3'4"- Lucre C;unlry&‘mn“ ;2:7- “« Aer F_(I;ou iy E.IWN of Last Rin 8. OanilicaleDof Status Desired
34952 uA, | 34995 | wA |8
7. Name and Address of Current Registered Agent 8. Name and Add of New Regl 4 Agent/Office

Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Elrest Address (,0. Box Number Is No1 Accepiable)
TALLAHASSEE FI, 32301

Sulte, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608 416 and 608.508, Florida Siatutes, the above-named kimited liability company submits this statement for the purpose of changing
its rifjjisterad office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmeant
as rggistered agent, and accept the abligations.

SIGNATURE DATE
(Registerad Agent Accepting Appaintment)  {NOTE: Registered Agent spnalue required when ransiating)
1. Tre Managing Members/Managers Business Street Address City, State and Zip Cods
¥
MGRM DAVIS, BARRY M 301 FIELDS LANE BREWSTER NY
MGRD1 GAMAR, PETER 301 FIELDS LANE ._._ .| BREWSTER NY

1 PORRRATOT

wiER{0. TS k188, 7

e

*u;n

11 1dohereby centify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3) (i), Florida Statutes. HHunther certity that the information
wdicated on this annual report is true and accurate and thal [3 naium shnll hava ‘ma same goa aﬂect as H made under oath: that | em a managing member or manager of the
himited liability company or the recaiver or trustee empowé i B erida Statutes; and that my name appears in Block 10, oron an
attachment with an addrass.

SIGNATURE: X ) G- 19-1
T SIGNATURE AND TYPED OA PRINTED NAME EF‘BIWWING MM MANAGER Dala Daytime Phone #

INHSE 1O R (6/99)




