2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

! DOCUMENT # L03000010607

\-‘ Endity Mame
BEAUTY RAY, LL.C.

Apr 12,2006 08:00 AM
Secretary of State

. Mailing Addrass

1138 NW. 83 AVE
_.. CORAL SPRINGS FL 33071

Principal Mlace of Susiness

1138 N.W. 83 AVE. ’
CORAL SPRINGS FL 33071

NEERERA TR

MARC, DARRELL
1138 NW 83 AVE.
CORAL SPRINGS FL. 33071

2. Prpcipal Place of Business 3. Mailing Addrass ‘
Suite. Apt, £, eic. Suita, Apt #, atc. 15t MOORE CRZE0S3 [10/05)
Cily & State City & Saie 4. FEY Number | Appiied For
1 ' 05'546.?105 o Not ApoRd ai
Zip Country Zips Cournry . ; ) $5.00 addttionat
5. Cenificate of Stalug Desited [ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent -+
Name :

Sweet Address {P.O. Box Numbgr i3 Not Acceptabie)

City

o FL l -Z'c'p Code

e obigations of registered agent.

SIGNATURE

8. The above narmed enbty suomils this statement for the purpose of changing s registered office o registered agent, or both, in the State of Florida, | am famdiar with, and acrs

!

CATE

Srialube. Iypeo OF @Een PAmMe o TegrS1el bd apent and Lile ) Hpphicable,

{RQTE fepatened Agent svgnmweteqni:e;i wiven temshabug)

T ruenownt e isssae ]

U0o0ga0461 1
{34/ ¢5/06-50073-007 50, 00

Make Check Payablé to Florida Department of State

pthen v Due'By May 1,2008 ,
8. N MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES
TIRE MGR G Detete nie o £
NAVE MARC, SARA RAME
STRCCTARDRESS | 1138 N.W. 53 AVE. SIREET ADDRESS .
Cire-st-ap CORAL SPRINGS FL 33071 EITY -51-2P
e MGR 73 Detete IWiLE O Change T A
NAME MARC, DARRELL : NAE
SHEET ADDRESS | 1138 NLW. B3 AVE. STREET ADORESS
OiY-SL2P ICORAL SPRINGS FL 33071 Q- §1-29
e [ betete THLE O Change [
NAME NAYE
STRLEY ADORESS STREET ADDRESS .
CITY ST I CiTY-§1-21P
(1Y [ Detats TME [ Crange A
NANE REME
STREFT ADURLSS STRLET ADDRESS
GiTy-57- 29 CIFY-ST- I
TPRE 7 Delete TITLE ' G Change [ har-
1AM NAME
STRCET ADORESS SRLLT ABDHESS
CiTY- §7- &P CIFY-SE- 2P
L 7 Deszte Wik [3Change [
HAME HAME
SYREET ADDRESS SUREET ADOKLSY
[ onvsrze | cIy-§1- 2P

sianature: ot

1t | nevaly ceruly that the miormation supplied wilh this fikng does not quakly for the exemplions conaine
indicated an tus report is Wus and accurate and thal my signature shall have the same jepa! eifect as 1 made under ohfh: fhat T am a managing members or manager of i+
nmited nabdity company Of Ing 1BCEIVYET OF FUSIBE emMpOweTes 10 execyie 1his report as reguired by Chapter 608, £ lorida Statutes.

W< mes  Depte) More

d m Section 119, Florida Stalutes. | furlher certify that (e informatic:

i/}é/&*"—' ‘{13_2’25/30

= B P A S AT D,



