2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

et

DOCUMENT # L04000005376

1. Entity Name
ROUTE 69 TATTOOS & PIERCINGS LLC

Principal Place of Business

20 SOUTH SHORE DRIVE, #2
MIAM] BEACH Fi 33141

Maiting Address

MiIAMI BEACH FL 33141

20 SOUTH SHORE DRIVE, #2

2. Principal Placa of Business 3. Mailing Address

FILED
Mar 16, 2005 8:00 am’
Secretary of State

02-16-2005 90162 035 ****50.00

I i

ML

Suite, Apt. #, atc. Suite, Apt. ¥, alc. 15t MOORE CR2E083 (10/04)
City & Slate .. City & State 4. FEI Number Y Applied For
20248 LR Not Applicable
Zip Counmy Zp Country i < $5.00 addgitonal
5._ Cortficate of Slatus Dasired O Fes Required
6. Name and Address of Currant Registerea Adent 7. Name and Adcdress of New Regiotered Agent
- — e S S — Name = _ __ ) e T L e
~ CECCARELL], MAURICIO - T = — : -
20 SOUTH SHORE DR'VE #2 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
Ciy FL ] Zip Code
8. The above named entity subrmits this statament lor the purpose of changing its registerad office or registered agant, or baih. in the State of Florida. | am familiar with, and accept
e obligations of registered agent,
SIGNATURE
Sgnaiuie, iyped o printed nane d reGoteced agant &3 s ¢ apphoable {NOTE; Regrstared Ag-m 3gnolute 1equTed when Ieasieing) DATE
3. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TBLE MGR [ Deete [ Change L Adaition
RAME CECCARELL|, MAURICIO
SIREET ADDRESS | 20 SOUTH SHORE DRIVE, #2 STREET AGDAESS
ory-si-zf IMIAMI BEACH FL 33141 an-st-7p
TIE MGR . O Delele TiLE . Ochange [ Addition
HAME LUSARDI, MARISOL RAME
STAECT ADDRESS | 20 SOUTH SHORE DRIVE, #2 SIREET ADDRESS
ar-si-ae - |MIAMI BEACH FL 33141 CITY-ST. 2P
TILE ’ O Datetn NILE [ chage [ Addition
NAME NAME
JSRETADDRESS | o . oo .. CSRETRODRESS | e e e
s T T - T T/ 7 " gponsipe | T 77 T 7 - - -
TIRLE O oetets TIRLE O change [ Addilion
NAME NANME
SIREEY ADDRESS SIREET ADDRESS
wY-Sr-ap an-s-ap
TILE [ Delets TITLE [ Change  [] Acdition
NAME NAME
SIREET ADDFESS STREET ADDRESS
ciry-51-2p CITY-ST-2IP
TILE .- 3 pete nILE R o [ change [ Additon
HAME L - L R NAME . X - LL
STREET ABDRESS T e ’ STFEET ADDRESS -7
GIY-SI- 2P S S - . . - CHIY-SE- TP - . . AT T
11. | hareby certify that thh informay suq liad with this filing does not qualily for te exempiion stated in Section 1.18.07(3}i), Florida Statutes. |.further cemfy that the information
indicated an this repofl is true ate and that ignature shall have tha sama lagal effect as if made under oath; that | am a mahagng member o manager of the
limited Lability compapy or the. ivenl rusioe 1ed lo execute this report as required by Chapter 608, Flonda Stattes.
-
4
-t C ¢ -
(GNATURE: Poum OSaU  2.10.0F (ed)rla
SIGNATURE: !
SIGMATURE TYPED O ﬂmmz ‘M oF I.E_EIL an ED REF ATIYE DIMI‘PNU\O ’




