2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR)

DOCUMENT # L03000010607

1. Enlity Namo
BEAUTY RAY, L.L.C.

Principal Place of Businoss

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

Mailing Address

1138 N.w. 83 AVE.
CORAL SPRINGS FL 33071

2. Principa! Place of Busingss - No P.O. Box #

3. Mailing Address

FILED

Mar 19, 2007 08:00 AM
Secretary of State

VNP0 M

Suita, Apl #, olc. Suilo, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stalo 4. FEI Number Applied For
06-5468108 Nol Applicable
Zp Couniry zp Country 5. Corlficato of Slalus Dosired d 55'00 A_ddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Sircot Addross (P.C. Box Number is Not Accoptablo)

City

FL ‘ Zip Coda

8. Tho above named enlity supmils Lhis slalement for the purpose ol changing i1s registered offico or registered agenl, or both, in tha Stale of Florida. am familiar with, and accopt

the obligations of registerad agonl

SIGNATURE
Signature, fyped of pnotgd namg o ragisiered agon and bila o applcatle (NOTE: PWuﬂq}wwwgwfuwhen rensiahng) DATE
EILENOW!!! FEE IS $50.00
Make Ghéck Payable to Florida Department of Sta
Due By May 1, 2007 j
9. MANAGING MEMBERS/MANAGERS™——___ ] 10._ i ADDITIONS/CHANGES
e MGR [J pelele T0ILE [ change [ Addition
NAML MARC, SARA NAME
STREET ADDRESS { 1138 N.W. B3 AVE. SIREFTADDRESS
CY-S1-2 | CORAL SPRINGS FI 33071 Ciry-St-2IP
I, MGR O pelese TIILE [Jchange 3 Addition
NAME MARC, DARRELL NAMF
SIREETADDRISS | 1138 N.W. 83 AVE. STREET ADDRESS
CIY-$1-7° | CORAL SPRINGS FL 33071 Gy 51-71P CoHonopneToEss
e O Delete i Lo o 0=l T Bl T laion
NAML NAME
SIREET ADDRESS STREET ADDHESS
ClIY-Si-Ar CITY-51-21F
nr (1 Deiete nir Ochange [ Acdition
NAM. NAMI
SIRIL| ABDRESS SIRLTADDIV 5SS
ClY-81-7IP CIY-SI-41r
HItE [ pelele 1t [ change [ Addition
NAMI NAMI
SINET ALDIY SS STREET ADDIESS
CITY-S1-2P CIY-8T- 2P
mr [ Delele L [ cChange  [] Addnion
NAMI NAMC
SIREET ADDRESS SIREET ADDRLSS
CITY-81-2IP CHY-ST-ZIP

11. | hereby cerlify 1hat the information suppliod wilh this filing does not qualify for the examptlions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall have the sama iegal effect as if mado under oath; that | am a managing member or manager of the

limiied liability company or the recoivar or lrusteo empowered (o execute this repert as required by Chapter 608, Florida Statules.

SIGNATURE: OM %‘%«’Mme)l i

SIGNATURE Qﬂs TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Y 951 yps?

35 Ay

Dayime Prone 4




