— e e p—— g

2005 LIMITED LIABILITY COMPANY

—t r——— "

ANNUAL REPORT (AR)

'

DOCUMENT # L04000042482

1. Entity Name g -t
JEWEL OF THE NAIL SALON, LLC

Principal Place of Business Mailing Address

FILED
Apr 07,2005 8:00 am
ecretary of State

03-04-2005 90018 037 ****50.00

777 NE. 5TH 5T 7588 W. TURKEYNECK CT
CRYSTAL RIVER FL 34429 HOMQSASSA FL 34448
I Tk Ammm

Z Principal Place of Business 3. Maling Address il f " [

Suite, Apt #, oic. Site. Apt. #, eic. 18t MOORE CR2E0B3 {10/04)

City & Stale City & State 4, FE| Number . - -7 Applied For

W*’& / 75?_/ 5. [Nt Appiicatie
Zip Country Zip County 5. Conificats of Stais Desired [ ?:OOF addtionl
.B‘ Namse and Addrese of Current Ragisterad Agent - 7. Name and Address of Nsw Registered Agent
- - - ' Namer = RIS
" LEAVER, DEBBIEK __. : T et et =
. —‘_;:75881 .-TURKEYNECK cT - Street Address (P.Q. Box Number is Not Acceptable). -
HOMOSASSA FL 34448
City FL | Zip Coda
8. The above nalined entity submits this statement for the purposae of changing its registered office of registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registsrad agent.
SIGNATURE ] E
. iyred of pirtad Ry o rege DATE
a8, MANAGING MEMBERS {MANAGERS 0. ADDITIONS/CHANGES
e MGR O pete e O crange [ Addition
NAME LEAVER, DEBBIE NAME
STREET ADCRESS ﬁa& W TURKEYNECK CT STREET ADDRESS
Ciry-s1-2P HOMOSASSA FL 34448 ary-st. e
[ KM WDD‘“ T O cChangs [ Additlon
NAME NAME
smowms | 2979 5. 8 a"%‘f STREEY ADDAESS
ry-s1-zp H grOoesa, e | V(IVQ ary.sT. 2P
e T e - 3 peteta ML - - -_ T changa — [ addition . .
MAME NANEE
STREET ADORESS STHEE T AQDRESS — e e
— s . I N ST i i e — - - _

ne O Deew TILE CJchange [ Addition
NANE MAME
SIREETAOORESS | ! STREET ADDRESS
CITY-S1-3P ory-s1-2p
e O Dete TILE Cchange [ Addition
WA NAME
smim\nmss STREET ADORESS
CTY-SI1-BF, ' Qry-§)1. 0
WIE I S, O Delete e O change [ Addition
RAME BAME
SIREET ADDRESS STREET ADDRESS
LAY ST- 2P LIV EAR

11. 1 hereby caniz‘mai tha mormnon supplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the informagion
s réport i3 tus and accurats and thal my signature shatl have tha same lagat eftect as it made under oath;

indicatad on
Emited Kability company or the r

SIGNATURE:

eiver or fustae empowerad 0 execits this reporn as required by Chapter 608, Florida Stahstos.

; That | am a managing member or manager of the

SIONATURE ARD TYPED 06

OR AUTHORIZED REPRESENTATIVE

Data Deyterm Phone ¢




