2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

bECﬂtTA l?

DOCUMENT #L06000119838

1. Entity Nama
MY FLAIR LLC

DIVISION OF cob s 2

O7FEB-2 amip: 5

Principal Place of Business

41-A S.W. OSCEQLA STREET
STUART, FL 34994

Mailing Address

471-ASW. OSCEQLA STREET
STUART, FL 34994

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

q ATE
CORPORATIONS

AR AV MO

01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number v/ | Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nameg

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and ktle if applicable.

{NCTE: Registered Agent sxynalure requirec when reingtating)

DATE

Fllin
Due

Fee is $50.00
y May 1, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE PRESIDENT [J Ghange adkition
NAME WILSON, LIVIA NAME LIVIA WILSON

STREET ADDRESS | 2145 SANFORD COURT STREET ADDAESS | 2145 SANFORD GOURT

CITY-ST-21P VERQ BEACH, FL 32963 GITY-ST-2IP VERO BEACH, FLORIDA 32863

THLE [T Delete TIRE CHAIR (Jchange  [x] Addition
NAME NAME TALIA WILSON

STREET ADDRESS STREET ADDRESS { 41-A SW OSCEOLA STREET

CITY-§1-21P CITY-5T-2IP STUART, FLORIDA 34094

TITLE * O Delete TME SECRETARY [J change  [=] Addition
NAME NAME JESSICA TYNON

STREET ADDRESS STREET ACDRESS [41-A SW OSCEOQLA STREET

CITY-5T-2P CITY-ST-21P STUART, FLORIDA 34994

TLE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ANMeeroa el oA

CiTY-ST-2p CTY-ST-2P 0212/07~-01049——n 2 *’-‘50 A

TITLE [ dalete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2P

1ME [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or,ihe receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( o

Mool ] e

DLQ/UT.

772-342-5697

JUIGHATURE AND 'I'VFE?‘DII

PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
{

Dals Caytima Phone #




