e FILED
. 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ] ecretary of State

DOCUMENT # L03000022691 04-19-2005 90013 034 ****50.00
1. Entity Name
DRIVE THRU NAILS & MORE, LLC
Principal Place of Business Mailing Address
1914 UPPER BEECHWOOD AVE 1914 UPPER BEECHWOOD AVE ~ “q'? QB'?
SARASOTA, FL 34231 US SARASOTA, FL 34231 US 20 J
P v TR R
Svite, Apt. #, etc. Suite, Apt. #, etc. ) 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 'Apnlied For
56-2382428 Not Applicable
ap _ Country Zp Courtry 6. Certificate of Status Desired D §5 -00 Additional
o - R ———— - e - ——— o | T e ee Required: - —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVITCH, VICKY .
1914 UPPER BEECHWOOD AVE. ) Street Address (P.O. Box Number is Not Acceptable)

SARASOTAFL 34231

X City FL I Zip Code

8. The above named enti s this staterment for the purpo: changing j istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of i regl age

- (/)

SIGNATUHEX
h pnmsd name of r}glmrad agent §nd title I applicable. (NOTE: Fleglstered Agent signalura reGuirad when reinstating) DATE
R L ) {:‘\?,:;V A . N . v i Lo - . :
Filing Fee is $50.00 "', "Make check payable to : 7
Due by May 1, 2005 C Florida Department of State e
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITE [ Change [ Addition
NAME LEVITCH, VICKY NAME
STREET ADDRESS | 1914 UPPER BEECHWOOD AVE STREET ADDRESS
CFY-ST-2P SARASOTA, FL 34231 CITyY-ST-2P g
TIMLE O betete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-Zp oITY-57-2P
TME mm—— - - - = oelee -fme - |- - - = = = - [Jchange”  [J Addition-
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-ZP
TTLE (1 Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-2P CITY-ST-2¢ ‘
Tme ) ' ] Detete e Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP L ‘ CITy-§T-2P
TME O pelete ME [ Change - [ Addition
NAME A ) E B
STREETADDRESS |~ T STREET ADDRESS
CY-ST-2P ' Cry-s1-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricia Statutes. | further certity that the information
indicated on this report is true and accupaje and that my signature spa)i have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiveyor trustee empowered to e te this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo ,/ ’5/ /- sy

mai/(nmmm?e# E_,/ ' OR AUTHORIZED REPRESENTATIVE Daytime Phone #




