2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000042482

1. ‘Entny Name

JEWEL OF THE NAIL SALON, LLC

Principat Place of Business

777 N.E. 5TH ST
CRYSTAL RIVER FL 34429

Malling Address
7588 W. TURKEYNECK CT

FILED

Apr 20,2006 8:00 am
ecretary of State

(04-20-2006 90036 039 ****50.00

e IR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, elc. 151 MOORE CR2E083 (10/05)
City & State City & Slale 4. FEI Number Applied For
41-2172152 Not Apphcable
Zi 1 Zip C 1 iti
P Country ¢ ouniry 5. Certificate of Status Desired O gi‘gg;lﬁ?:;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEAVER, DEBBIE K
7588 W. TURKEYNECK CT
HOMOSASSA FL 34448

Name

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

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE
Suytrabre, e of ponked nane of reoisies e agenl 2isd Lt {MOTE Hetpsiornod Agent signaliae required whern remslsing) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
AILE MGR [ Delete WILE [[1 Change [ Addition
NAME LEAVER, DEBBIE NAME
STREET ADDRESS 2588 W TURKEYNECK CT STREET ADDAESS
CIFY-ST-2IF HOMOSASSA FL 34448 Ciry-st-2ip
FHILE MGR ﬁDelele TITLE [ Change [ Addition
HAME BACHEL, POWALISH NAME
SIREET ADDRESS | 7070 §. SONOTA AVE. STREET ADDRESS
Y- 5T-2IP HOMOSASSA FL 34446 Ciry-S1-21P
e b . -~ MCloelee s . {7] Chancg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CIvy-ST-2
TILE [ oetete TITLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-21P CITY-ST-2tP
TME 1 Delete TIE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CHy-51-21P
THLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-4¢

11. | hereby cerify thal the information supplied with this filing does not qualify ior the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal eftect as if made undar oath; that | am a managing member or rmanager of the
limited liability company or the receiver or lruslee empowered to execuie this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: d/%ﬂ;c%ﬂ&é\. Ay Weei)

SIGNATURdAND TYPED OR PRINTED NAMElQF SIGNING MANAGING MEMBER. MANAGER, OR AUTH(}HTZ{D HEPRESENTATIVE

inter

Diay s P wles &




