2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000008443

1. Entity Name

BEAUTYSAK, LLC

Principal Place of Business

2792 SUMMERDALE DR
CLEARWATER FL 33761

Mailing Address

2787 NEWBERN WAY
CLEARWATER FL 33761

2. F‘nnmpai Place 01 Busginess

e Rood

3. Mashng Address

Lite Fo0d

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90503 Q39 ****50.00

Il

Il

Ul

Suile, Apx. #. etc.

Sunte, Apt. #, etc.

MOOCRE CR2E083 (11/03)
City & State Ciry & Stat 4. FE! Nurmber Applied For
Yinh \ FL \‘hf FL 04-3632403 Not Applicable
Zip = le 0 $5.00 Additional

54U66

Country

54066

Cmﬁns

5. Centificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

tere Sobe Lefcbovre - -~ - -

LEFEBVRE, SOFIA
2787 NEWBERN WAY

Street Addisli .0, Box NUWS Né;Accep tle)

CLEARWATER FL 33761

“ TN FL 58055

8. The above named entity submits this staterment for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligat

SIGNATURE

W agent.
//é\

Sofie Leftbhvre

(Swgnalura, wﬁl o/nn?dsa‘ nama of reqistared agent and Itte # appicabie.

DATE

[NOTE: Registerad Agent signature requrred whan reinsiating)

A+
[
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
wE 4 [MGRM O elete TITLE [ Change [ Addition
NAME LEFEBVRE, SOFIA NAME
STREET ADDRESS | 2787 NEWBERN WAY STREET ADDRESS
CIry-57-2iIP CLEARWATER FL 33761 CITY-53-2tP
WLE [ celete e [3 Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE {7 Deete TITLE EI Ehange D Addition
NAME — ——— T ™ e - e ——————— 2 NA—ME—_.__ -— - - - T PR £3 frA— .
STREET ADDRESS STREET ADDRESS
CITY-51-2I1P CITY-ST-21P
TITLE O petete TITLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
TRLE U] Detete TME [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP — CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statules. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or thg Iﬂ ﬂf or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S Lefebvre L

SIGNATURE AND TYREB-0IR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Dale Daytime Phone ¥




