FILED

2006 LIMITED LIABILITY COMPANY Mar 31,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000022691 (03-31-2006 90182 047 ****50.00
1. Entity Name
DRIVE THRU NAILS & MORE, LLC
Principal Place of Business Mailing Address 2 o 0 2 3 2 5 3
1914 UPPER BEECHWOOD AVE 1914 UPPER BEECHWOOD AVE
SARASOTA, FL 34231 IS SARASOTA, FL 34231 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute, Ap uie, Apt. 7, 8ic 03212006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2382428 Not Applicable
Zip Country Zip Country o e e $5.00 additional
N S. Certificate of Statvs Desired 3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVITCH, VICKY
1914 UPPER BEECHWOOD AVE. Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
. Sigrature, typed or prirtled name of registared agent and title if applicable. (NOTE: Registered Agani signeture requiredt whan reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TLE . [ Change [ Addition
NAME LEVITCH, VICKY NAME
STREET ADDRESS | 1914 UPPER BEECHWOOD AVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 Ciy-ST-21P
s 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-S1-2IP CiFY-ST-21P
TRLE [ petete TNE {Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiY-ST-2IP
Tme O pelete TITLE [0 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CiY-ST-2IP
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-$T-2P CiTy-ST-2IP
TITLE [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIY-ST-21P
11. | hereby cérlify that the informatiop’supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the peceiver or trustee & ered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ¥ JlA~ 3‘4{7 06
BIGNATURE AND JrPen o PRINJED SAME GPSIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Derytime Phane #




