2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ..,

DOCUMENT # L04000042482

1. Entity Namo
JEWEL OF THE NAIL SALON, LLC

Mar 30, 2007 08:00 AM

FILED

Secretary of State

Principal Placo of Business Mailing Address
777 N.E. 5TH ST 7588 W. TURKEYNECK CT
e o “""IV I” ||”' |l|” Ilm Ilm II’” ||”| Iml “I" "I‘ ‘I”l ”"l’ m 'Il‘
2. Prini:ipal Placo of Business - No P.O. Box # 3. Mailing Address
Suito, Apl, #, ole, Suile, Apl. #. clc. 15t MOORE CR2E083 (TO/OS)
City & Slalo Cily & Stale 4. FEI Numbar Applied For
' 41-2172152 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Slalus Desirod O $5.00 Adanional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mamo
LEAVER, DEBBIE K -
Street Add P.O. Box Numb Nol A Labl
7588 W. TUHKEYNECK CT rog ress ( ox Numbar is Nol Accaplable)
HOMOSASSA FL 34448
City FL Zip Code

8. The abeve named entity submils this statement for tho purpeso of changing its regisiered office or regisiared agent, or both, in 1he State of Fiorida. | am familiar with, and accept

(NCTE: Registered Agenl sqnalure requead when renstaing)

CATE

FILE NOW!I! FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Departmant of State

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

ML MGR [ Delere THTE [l change  [] Addilion
NAMI LEAVER, DEBBIE NAME S -

STRELT ADDRESS | 4P588 W TURKEYNECK CT STREET ADRESS Ll ,_“31.“313‘}‘1_5‘!5 e e 1

CV-SEAP | HOMOSASSA FL 34448 CIT¥-$3-20P Q060720021005 51,00

1TLE [ pelele TILE [Ochange ] Addion
NAME NAMF

SIRLET ADDRESS : SIREF T ADORESS

CIIY-ST- ZIP CITY-SI-21P

(]33 [LJ Delete TILE [[Ichange [ Addilion
NANI NAMI:

SIREE | ADDHISS S ADDRLSS

CITY-S1- 2P CHY-$T-2IP

T ] Delete THLE [JChange [ Addilion
NAME HAME

SIREET ADDAE 53 STRFET ADDHLSS

CITY-31-21P CINY-s1-2m

TLE [J Delese THLE () change 7] Addision
NAME NAME

SIREET ADDRE S5 SIRICTADDRTSS

Y- $1- P CITY-S1- 2P

e [ pelele HITLE [Jchange [ Addition
NAME NAME

STRET ADDRESS SIRECT ADDRESS

CITY-$1-21P CITY-$1- P

1t. | hereby cerlify that tha infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Flonda Statutes. 1 further cortify that the information
indicated an this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oatfhy; thal ¥ am a managing member or manager of the
limited liability company or the receiver or trusiec empowered 1o execule this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: ﬂMq C%MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, TIXNAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayime Pnone #




