2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000023734 n Jan 20, 2006 08:00 ANV
ALLAIRE'S HAIR & NAIL DESIGNS, LLC Secretary of State
Principal Placs of Businass  Mailing Address
CAKE PLACID,FL 33062 LAKE PLAGID, P 33862
OO0
01042006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4 Narber Ao o
20-2515030 Mot Applicable
5. Certificate of Status Désired [3 gfe ggqgfgdm"a‘

6. Name and Address of Current Ragistersd Agent

STUART C WARDLAW CPA PA
2829 E COMMERCIAL BOULEVARD Do NOT WR'TE

FORT LAUDERDALE, FL 33308 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the Stale of Flerida. | am famifier with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typed of printed nameo o registored agent ond tite Fappicable T 7 (OTE Regisieréd Agent siyrative reqdred when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS S ’ c B T e
e MGR T
HAME ALLAIRE, KATHLEEN

SYREETADDRESS | PO BOX 1388
LiY-5T-2P LAKE PLACID, FL 33882

NAME ALLAIRE, THOMAS SR I _JE'JE;~B c.’ 016 50,00
STREET ADDRESS | PO BOX 1388

CRY-ST-2P LAKE PLACID, FL 33862

v DO NOT WRITE

- ' IN THIS SPACE

KAME
STREET ADDFESS |
¢iry-S1-2P

i

NAME

STREET ADDRESS
ofmy-5{- 2P

TiE

HAME
SIREET ADDRESS

GfiY-ST-27 I

14. § horeby cerlify that the information supplied with this filing doas not quallfy for the examplions contaifed in Chapter 119, Florida Statutes. | further certify that the informaiion
indicated on report is true and acturate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
Fimited Bability company or the receiver or frustes empowerad to exacuta lhls report as required by Chapter 608, Florida Statutes.

smmmune:}(cbézﬂ&mo @5@“4 X \\\d\\oka o3- UUSYidp

S.lGIl.lTlmEAIID NAHE or SSGMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




