2004 LIMITEb LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000012204

1. Entity Name

SAVANNAH GLOSS NAILS, LLC

Principal Place of Business

1015 40TH AVENUE
VERO BEACH FL 32960

Mailing Address

1015 40TH AVENUE
VERO BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Ap!t. #. etc.

Suite, Apl. #, elc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90014 011 ****50.00

i

AR

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEl Number Applied For
37-8645313 R Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired W$5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, NANCY B
1015 40TH AVENUE
VERO BEACH FL 32960

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiigations of registered agent,

SIGNATURE Lo

Signature, typed or printed name of regsrered agent and titie 1t applicabls.

(NOTE: Regisiered Agent signature rsqured when rainsianng} DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TneE . MGR O Delete TITLE i Cchange [ Addition
NAME KELLY, NANCY B NAME

SIREET ADDRESS | 1015 40TH AVENLUE STREET ADDRESS

ov-st-2r - |VERO BEACH FL 32360 CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-21

TITLE 7 Deiete TILE [JChange [ Acdition
NAME A .. e P NAME .- - .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Tme [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP i

TITLE [ Detete TILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-7P

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-71F CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.G7(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empog, ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: kﬂflﬂ%‘/bj/

-4 O’C/A 554/ iﬂ[

SIGNATURE AND TYPED QR PRINTE| yAME OF &

ﬂANAGI

/

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayirme Phane #




