2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19, 2007 8:00 am
DOCUMENT # 02000002178 BR ecretary of State

1. Entity Name
A BEAUTIFUL CREATION HAIR & NAIL DESIGNS, LLC 04-19-2007 90041 025 ****50.00

Principal Place of Business Mailing Address
206 MOORE AVE 360 WOODLAND AVENUE FUUI U
SUITEE DAYTONA BEACH, FL 32118

DAYTONA BEACH, FL 32118

Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #, elc uite, Apt. #, elc 04032007  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
75-2979863 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O geseggq 3?:;”“8'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
DELIN, LAURA A
360 WOODLAND AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL-32118
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa| of registered agent and §te il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State f
9, S~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ elete TITLE Ochange [ Addition
NAME DELIN, LAURA A NAME
STREET ADDRESS | 360 WOODLAND AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL CITY-ST-2P
TITLE [ Delete e O cChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oY -§1-7P CITY-S5- 21
TITLE [ pelete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T1-2P CITY-ST-ZP
me [ Detete TILE O change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Detete TILE O change  [J Addition
NAME I : NAME T
STREET ADDRESS STREET ADDAESS
CITY-ST-20P oITY-S7-7P

11. | hareby centify 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 effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2441/1&_ Q@Qﬂ@w; LA A A OELIN $5-07 35 a8 0448

KIMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytime Phone #




