. DL | . FILED
2005 LIMITED LIABILITY COMPAN Mar 24, 2005 8:00 am

ANNUAL REPORT ) 2
DOCUMENT # 04000023734 B Secretary of State
I TN 02-18-2005 90133 004 ****50.00

1. Entity Nama .

ALLAIRE'S HAIR & NAIL DESIGNS, LLC

— Y,

Principal Place of Business Mailing Address i i
PO BOX 1388 PO BOX 1388 JUNULR 73
LAKE PLACID, FI. 33862 LAKE PLACID, FL 33862 _
T R I TE AR
a49 €. Talerlake Rivh
Suite, Apl, #, etc. Suite, Apl. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & Stals City & State 4. FEI Number Applied For
Lake Plac.y  ©L. 20-25 O30 Not Applicabla
Zip _Country 2ip Country . . $5.00 aAcditions:
A3FL2 H-’quanA. 8. Certificate of Status Desired a Fae Required
5. Namo and Address of Current Registered Agent 7. Name and Addross of New Regi: d Agent
. Name
STUART C WARDLAW CPA PA A b = ‘ L = — -
2029 E COMMERCIAL BOULEVARD Straet Address {(P.O. Box Number is Nol Acceplable)
501 .
FORT LAUDERDALE, FL. 33308
City FL l Zip Code

8. The ahove named entity submits this statament for the purpose of changing its registerad office or registered agent, o« both, in the State of Fiorica. | am lamiliar with, and actept
the abligations of registered agent.

SIGRATURE ) i
Signanuy, Iypied of ANt nima of FOIIET 408 ANd [T ¥ Roplicabls. {NOTE: Alegiztered Agent q Q) DATE

Flling Fos Is $50.00 . .- 7' = == Make'check faysble to ~~ —  ~

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMSERS | MANAGERS 10. ADDITIONS / CHANGES
nne MGR O Delers me [ Change ] Addition
NAME ALLAI_RE. KATHLEEN ~ NAME
sTREETADORESS | PO BOX 1388 Lo STREET ADDAESS
CITY-ST-BP LAKE PLACID, FL 33862 oTY-ST- 7P
Tme MGR 0O oeete TITLE . Octunge O Addition
NAME ALLAIRE; THOMAS SR NAME
SIREETADORESS | PO BOX 1388 STREET ADORESS
CITy-§1-2P LAKE PLACID, FL 33862 Gy 51-2P s
L 00 Detete e ClCange [ Addition
NANE NAME
STREET ADDRESS X . STREEY ADORESS
LY. ST 72 i _ — _— TS,
e O Detete TMLE O caange [ Additicn
NAME MAME
STREE] ADDRESS STREET ADDRESS
CIY-ST- 2P CTY-ST- 20
g ‘ [ oetere e . Ol cChange [ Addition
NAME HAME
STREET ADDRESS e e RSTREETADDRESS | e
CIry-St- 29 Y. ST- 1%
UTLE O peizs TE [Dctherpe [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ory-S1. 2P

11. | heraby cerlify that the informalion supplled with this filing does nol qualify for the exsmpilon stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on Ihs repon is lrue and accurate and that my signature shall have the sama lagal etiect as if made under calh: that | em a menaging membar or manager of the
limited liability company or the receiver or usiee empawered 10 8xacule this repon a5 required by Chaptar 808, Florida Staiutes.

SIGNATURE: 2 1!3/6{ §23-99 430

ED NAME OF MAMAGING t, OR AUTHORIZED REPRESENTATIVE Caytrna Prone #




