2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr19,2007 8:00 am

DOCUMENT # L04000036676
bt ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
SUNFASTIC TANNING SYSTEMS LLC 04-19-2007 90027 010 ##7750.00
Principal Place ol Business Maiiing Address
3326 MARY STREET, SUITE 603 3326 MARY STREET, SUITE 603
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3670 £ 37 fv 370 s+ 379 A
Suile, Apl. #, atc. Suite, Apl. #, ¢lc. 1st MOORE CR2E083 (10/06)
Cily & Slale R City &Slalo 4. FEI Number Applied For
G ;L }}71497"/‘ ' L. 20-1115376 Not Applicable
Zig‘;,' ’?3 Cﬁ%" Zip % g/ 35 Co!imary 3 5. Ceortilicate ol Status Desired a gi'ggﬁgj;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBERT J. LAZC, P.A,
2833 BIRD AVENUE

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statemenl for the purpese of changing ils registered office or regislered agent, or bolh, in the State ol Florida. | am familiar with, and accop!
lhe obligations of registered agenl.

SIGNATURE
Signature, lypea or prited name of regisiered agent and ntie d appheaole [NOTE Regstered Agent sgnature fequired when rensiatingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
W MGR [ pelete HILE [ change [ Addition
NAME DIAZ, JOSE NAME
SIREET ADDRESS | 2833 BIRD AVENUE SIRLET ADDRLSS
CITY-S1-2IP MIAMI FL 33133 CITY-S$T- 1P
TILE [ pelete TIME CJchange [ Addilion
NAME NAMF,
SIREET ADDRE S5 . STREET ADDRLSS
CITY - ST- 21P CIlY-SI ItP
TILE O pelete fjita ] change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-7IP CITY-51-2IP
TiILE O Delete [iLE [ change ] Addition
NAME NAME
STREET ADDRE S8 SIREE] ADDRESS
CITY-ST-71P Iy -51- /1P
e O Delete NILE : [ change [ Adcition
NAME NAME
SIREET ADDRESS STREETADDRESS
CIY-S1-71P CITY-S1-71p
TIME (1 petete )t [ change  [] Aadition
NAME NAME
SINLET ADDRE SS STRELT ADDRLSS
CIFY-ST-2IP CIY-51-2IP

11. 1 hereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report is rue and accurate aneklhal my signature shall have the same logal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or r empowered 1o cxecute this report as required by Chapter 608, Florida Stalutos

SIGNATURE: 4 S L /)3 /8> HBAIETI

SIGNATURE AND TY, E’d’(ﬁ PRIN‘TED NAME £F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / ate Cayine Phang ¥




