2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000022691

1. Entity Name
DRIVE THRU NAILS & MORE, LLC

Principal Place of Business

7914 UPPER BEECHWOQD AVE
SARASOTA, FL 34231 US

Meiling Address

1914 UPPER BEECHWOOD AVE
SARASOTA, FL 34231 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90083 039 ****50.00

AT AL

04042004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appli
. FEL N pplisd For
_ _ Y b-—- ;‘3 ﬁ 9. Lf 9\8, Not Applicable
ip ountry Zi C M "
v ountry 5. Certificate of Status Desirad ?fe'ggqgﬁém""

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LEVITCH, VICKY

1914 UPPER BEECHWOQD AVE.

Strest Address (P.O. Box Number is Not Acceptable)

SARASBOTA, FL 34231

City

FLF Code

h ]
8. The above named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titlke if apphcabls

Flllnz;ee is $50.00

(NOTE: Registerad Agent signature required when remstating} DATE

I O A

Tl l_\_\lél_&a:_qhét':k!_:p'ﬁyarbwlel;rll; i

Due by May 1, 2004 % Florida Dapartment of State
5, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TiTLE MGRM O perste TITLE [Jchange [} Acdition
NAME LEVITCH, VICKY NAME
STREET ADDRESS | 1914 UPPER BEECHWOOQOD AVE STREET ADDRESS
CImy-st-2p SARASOTA, FL 34231 CTy-S1-2P
TILE [ pelete TIMLE [] Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2P
TILE 3 petete TME O change ] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-ZIF CHIY-8T-21P
TITLE £ Dolate MLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 7 Delete TITLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oY-S1-2P
TILE O peete TITLE (I Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
1l accurate and that my signalure shall have the same legal effect as if made under cath; thai | am a managing member or ranager of the
limited liability company of thgfreceiver or trustee empowered o execute this repart as required by Chapter 608, Flarida Statutes.

indicated on this report is true

SIGNATURE: f A %m

SIGNATURE ] TYPED OR PRINJED MOFW ML
T

OR AUTHORIZED REPAESENTATIVE

”%018;0(7‘/ 94/ 2p60!5 |

Daytime Phone #




