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4 LIMITED LIABILITY COMPANY ot L E" [502000022494
f§ buer S B
ANNUAL REPORT
DOCUMENT # L02000022494 0L MAY -4 PH 343
1, Entity Name
MICHAEL ANTHONY'S HAIR & NAIL SALON, LLC e ¢ AT
‘ TALLAAL L LD A
Principal Place of Business Mailing Address 6 i ?@ _;
5859 WEST ATLANTIC AVE. SUETE B5 5859 WEST ATLANTIC AVE. SUITE B5 2 4 05 u 2 4 Egﬁ»] =E i
DELRAY BEACH. FL 33484 DELRAY BEACH, FL 33484
T S AR A I
Sulte. Apl. 4. erc. Suite. Apt. b, etc, 02102004  Chg-LLC CRZE08A (10/03) 6) L’
Cily & Siate City & State 4. FE} Number Apglied'For
. 48-1285302 Mot Applicable
e Country Zp Country 5. Centificata of Status Dasired O ?ase-gaoq;?:dﬂiﬁnal
- 8. Name and Acdross of Cumrent Reglsterod Agett I ~=- = 7. Nsme and A of New Reg d Agent- —
‘ ; Nage
HALPER, DEAN R ESQ. 'pnuL ivne  SeengT)
7431 W. ATLANTIC AVE. SUITE 49 Streat Ad({less {P.O_ Box Number is Not Accaptnble)L ©
DELRAY BEACH, FL 33446-3506 - V>r99 AleTon LakKe
Clry Zip Code
Aedn, FL l 3v¥Yy
B. The aboyerhamy i its s statemant for tha purposa clechanging s registered office or registered agent, or both in the Stala of Florida. | am familiar with, and !ccept
the obligady
SIGNATURE L
Slnrumrn wpedum:m:amun GiEY INOTE: Rogesiened Apent ignatve mequined wiven 1enstatng] DATE
Filing Fee is $50.00 : _ Make check payable to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ' ADDmONs.'CHAr{GES '
ME MGR O Delete TME Ocrange [ Addition
NAME SEGRETI, PAULINE NAME
STREETADDRESS | 13599 BARTON LAKE , STREET ADDRESS
Crry-Sr-2P DELRAY BEACH, FL 33484 ' CITY-ST-2P
TNE O Delete TTLE [J Grange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CAv-S§T-2P cry-51-20
M O petete TME [ crawge  [J addition
e - f— - = - e - .. N -
STREET ADDRESS STREET ADDRESS
ary-sr-ze ‘ QTY.ST-P
Hhid3 O pelete LE [Jchange [ Acition
NAME HAME
STREET ADDRESS : STREET ADDFESS
ary-sT-zp _ CIFY-S1-1P
TITLE ; 3 Delete LE [ change [ Addition
NAME B NAME
STREET ADORESS SIREET ADDRESS
CiTy- 31-2ip . CIrY. S1. 29
FTLE ' O Delsts Tie ) Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-ZP : Cn-S1-29

11. | hereby certiiy that the informarion supptiad with this filing dees not quality for the exemption stated in Saction 119,07(3)(i), Florida S12iutes. | lunher certify that the information
indicarad on this report is tfue and atcurates and Ihat my signature shali have the sama fegal etfact as if made under cath; that | am a managing member or manager of tha
limited liability company or tl'ls@ or frustes empoweg]ed 1 execyta this repod! as required by Chapter 608, Floride Statutes.

s

SIGNATURE: X g Lf-ro-0

ITURE AND TYPED OR PRINTED NAME OF mu WANAGING MWEMAWMWAWE Cale Daytirne Phore »




