2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000022494

1. Entity Name

MICHAEL ANTHONY'S HAIR & NAIL SALON, LLC

Principal Place of Business

5859 WEST ATLANTIC AVE. SUITE BS
DELRAY BEACH FL 33484

Mailing Address

5859 WEST ATLANTIC AVE. SUITE BS
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90278 Q18 ****50.00

N AV AW Y w

(AN

M

il

MOORE CR2EQ83 {11/03
City & State City & State 4. FEI Number Applied For
48-1285302 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALPER; DEAN R ESQ.
7431 W. ATLANTIC AVE. SUITE 49
DELRAY BEACH FL 33446-3506

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

- -
CIGNATURE
. Signalure, typed or printed narne of registered agant and tile it appheable. (NOTE: Registered Ager signature required when remnstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ elete TE [ change [ Additien
NAME SEGRETI, PAULINE NAME
STREET ADDRESS {13589 BARTON LAKE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP
TITLE ] Delete TITLE O Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
TITLE 7 perete TMLE [ Change [T Addition
NAME NAME

TSTREETADDRESS | = — T TTTE T n T T TSR STREET ADDRESS - T - AT -
CITY-ST-2IP CITY-ST-21P
TiTE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detste l TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F . CIy-S1-2
TnE [ Detete TITLE O change ] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 134 J7(3} * Ylorida 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 urd_y oath

limited liability company o 1hg receiver or trustee empow

SIGNATURE:

1t | am a managing member or manager of the

d to execute this regort as required by Chapter 608! fcida Statutes.
)

S
~
[ 2 -]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMAGI@HHEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Payime Phone #




