| FILED
2005 LI INNUAL REPORT T ANY Apr 21, 2005 8:00 am

DOCUMENT # L04000029860 ecretary of State
1. Entity Nam 1. ok ok o
YOU LOOK MAHVALOUS OF FLORIDA, LLC 04-21-2005 90026 028 T30.00
Principal Place of Business Mailing Address
268 BASS COURT 268 BASS COURT
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US .
| | i TR
Z Principal Place of Business R 3. Mailing Acdress _ H l’ i 11 ’< i JF
H . b i | !l i § LRl
T s I ——
c.'?;a. City & Gate . FEl Number Applied For
9731(,185‘ FL e o ﬁg{@lﬂ' EL 20 -IO‘_I’qGCJ . Not Applicable
Zp Zp try ificatn Desired $5.00 Agditonat
239 /L szye 33//4 rzn e S Cerificate of Status U o Roquires
v 8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent . e e
Narma
CORPORATION SERVICE COMPANY M\c.u AEL l—l&c—\c—&ﬂ’
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 —
BN S, Towinw: Tooul #5°
el Mytes FL I Z‘EIC'?:VL

8. The above named entity sutxmits this statement for the purpose of changing its registered office o registered abent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE tetna T '/Lr‘"" MIC.LGQLELQ_CM%_/[M (505
Sigrtura, typed or printed narne of mgisrad sgent and e if apphcabie {NOTE: Regmianmd AQen sgnaiure whesn renatat [ 313

Filing Fee s $50.00 ©° Makecheckpayablets -

10. ADDITIONS / CHANGES

S,  MANAGING MEMBERS/MANAGERS
e MGRM [ Dekte ™me M6 R SZuhange [ Addiion
NAME GARAZIN, KENNETH W . WAME Garasim, Kennethh W,

STREET ADDRESS L-268-BAGECOtRT {37/ S.Tamiqet Tr 5] swem oomss (3911 §. Tomiami tr 43

CTY-ST2P | MARCOASEANDTTT 345 (28 Muers FLIIUL) ™ TF | pt Myews £r 334510

e MGRM ! [T Getets MER A B8 Cange [ Adiion
NAME HACKETT, MICHAEL B o -~ Hacket, Michasl B

st s | RS BFAVENSE (301 S Ta dilmi Ty $5) sraions 139 41 5" Tamiami Tr &y

U-SiaP | GAPRTORFL P9 £f Mygrs, P 33QLY ™I N pd Muers, £L 33500

e T 7 Dloees T s OChage [ Addilion
NAME MAME

STREET ADDRESS STAEET ADDRESS e — e e -
CTY-5T-27 CATY-ST-BP T -

e L Deete e Octenge [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

cry-sT-apP Iy - 57- a9 °

e 3 Dettn e O Crange  [] Addition
KAME NAME

STREET ADDRESS SIHEET ADDRESS

£ITY-51-2P CIFY -5 ZP

HIE 3 Dekete FILE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CIfY-ST-ZP \ CiTY-ST-2P

11, 1 heraby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thet the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | em a managing member of manager of the
limited liabifity compary or the or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

_ g_;(r.or 239-343- ¢ 15/

Dmytima Phone #

SI(':ENATU“E!M\E“‘:“E




