, 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 25, 2005 08:00 AM

DOCUMENT # L03000035354 -
Secretary of State

1. Entity Name
THAT LOOK, L.L.C,

Maling Address

PO BOX 1366
MARCO ISLAND FL 34148

Principal Place of Business

850 SOUTH COLLIER BLVD,, STE. 1203
MARCO ISLAND FL 34145

2. PrincipalPlace of Busingss 3. Mailing Address

I

il

i

)ll

)l

|

Suite, Apt. #, efc. Suite, Apt # etc

1st MOORE CR2E083 (10/04)
City & State o City & State 4. FEl Number ' Applied Fer
80-0109171 Nat Applicable
Zip Country Zio Country 5. Cerfificate of Status Desired O $5.00 addgitonal
Fee Requlred
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent -
) T o Name i )

g\éESBILS]g)E%}-IRgg](_AL{_l[E}RSBLVD_ Street Address (P O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 - - -

FL

City Zip Code

8. The above named entity submits this statement for ithpurpose of changing its registered office ar registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGN R _ -
IGNATURE Sgynatura, yped or Arinted name of registarad sgent and [le F apphicable TROE Rogsierad Agentsignaire maumss when remstaung) TATE
= = —— T ; R T T T R
HLE.NOW!-‘E FEETS $50.00 ]
Make Check Payable to Florida Department of State
Due By fay 1, 2005
8. ] — MANAGING MEMBERS /MMANAGERS 10. ADDIMIGNS CHANGES
MiLE MGRM 7 Detete TE [Tl changs T[] Addition
NAME NELZ, DORKASNELIA R NAME
STREFT ADORESS 1850 SOUTH COLLIER BLVD., STE. 1203 SIREFT ADDRESS
ity 5T- 2P MARCO ISLAND FL 34145 CITY-S1-2)P
TLE . T Deiete nre ) ; 3}-1”-"3!‘”-?? 432 ! [J Chiange ] Addition
RANE NAME (1T TS SO e 13T 0
Rt U i 5,
STREET ADDRESS STREET ADDRESS Het/ 5/ o=BUl3d-0u3 50.00
&y ST 2P CITY-5T. 2P
LE ‘ - o [ pelete TITLE ] Change [T Addition
NANE HAME
STREET ADDAESS STRECT AGDRESS
LITY-ST- 2P CITY-S1- 7P
e N o [T Delets e [ change [ Addltion
NSME NAME
STREET ADDAESS STREET ALDRESS
CiTy-ST- 2P CITY-sT-71
e - Tl Delete e O] Change ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
LrY-SI-2P CATY-ST-2IF
L - I Detete e Ol Change [ Addifion
KAME KAME
SIREET ADDRESS STRCET ADDRESS
Ciiy-51-2P CiTyY-57-7F

11, |hereby certi{hy that the information supplied with s filing does not qhéﬁfy for the exemption stated in Section 119,07{3)), Florida Statutes, | further certify that the information
incicated o this report is true and 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 ar the receiver or trustes empowerad to execute this report as required by Chapter 808, Florida Statutes

Deodamabo R el 7& ~03-6%5

T

235 - -bagD

Davtums Phoce 4

SIGNATURE: _ DoaKasvelid R Nolz

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




