2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .— FILED

DOCUMENT # L03000010607 Apr 01,2005 08:00 AM
1. Entty Name - ) Secretary of State
BEAUTY RAY, LLC.

Principal Flace of Business o M;iling Address 7
1133 N.W. 83 AVE. - 1138 N.W. 83 AVE.

CORAL SPRINGS FL 33071 | CORAL SPRINGS FL 35_3071
Suita, Apt # et. — - Suite, Apt. 4. ete 1st MOORE CRRE0S3 (10/04)
City & State - City & State o 4. FEI Number Applied For
06-5468105 Not Applicable
Zip Country Zip Country 5. Certificas of Staws Desred [ $9-00 Addiionat
Fea Required
6. Nama and Address of Cutrent Registered Agent _ 7. Name and Address of New Ragistered Agent

Name

¥1%2C&'EVA8|:‘3RE1§,|.E Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071 -

City FL Zip Code

8. The above named entity submits this siatement for the purpese of changing fts regfstered office or registered agent, or both, in the State of Elorida | am Farnlliar with, and accept
the obligations of registered agent. ] : - -

SIGNATURE -
Sgnature. typad of prinfed name of ragistersd agant and tile I applicable

TR Ragistered Agert sigralute raquired when ranstahing) CATE

e % ;. bt iR, 2 G
FILE NOWT!!{ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ’
9. MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES
niLe MGR S Cioeee [ i TG IE3EES Change [ Addifon
we  |manc, sama e 04/01/05-80096-01 7 55.90
SIREET ADDRESS | 1138 N.W, 83 AVE. . * § STREET ADDRESS
GiIy-S1-21P CORAL SPRINGS FL 33071 fve-S1-71P
THLE MGR ,, Tloelte “W i ] thange ] Additian
NAME MARC, DARRELL NANE
SIRECT ADDRESS 11138 MW, 83 AVE. STALET ADORESS
CITY-Sj- 2P CORAL SPRINGS FL 33071 CITY-ST- 2@
THLE I T Delete N B - ’ [J change [T Addition
NAME 1 NAME
STREFT ADORE 25 SIREEY ADDRISS
CITY. S1- 7P : CIT-S1. TP
e - T3 Delele TikE ] Change ] Addiion
NAME H NAME
STRECT ADDRESS STREET ADDRESS
GliY-g1-21F CHY-51.7F
e T 7 Deiete HILE 3 change ] Addiion
HAME H HAKE
STREET ADDRESS STREET ADDRESS
CITY.S7- 2P oY1 2P
ftiee 7 Delete TIE [ change [ Addificn
NAME HAME
SIREET ADDRESS SFREET ACDRESS
CITY 5T 7IP - CIY-S1- 2F

11. | hereby cartﬂz that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119 07(3K0), Fiorida Statutes | further certlfy that the informaticn
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 lability company or the reggﬁ'ver or trustee empowered o execule this repert as required by Chapter 608, Florida Statutes.

apfs il AN 957’
SIGNATURE: ___ Qi e . I)L?/QS’ vl 82y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ara Daytima Phicne ¢




