2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000042482

| s

=g

1. Ertity Name

JEWEL OF THE NAIL SALON, LLC

Prncizal Place of Business

777 NE. BTH 8T
CRYSTAL RIVER FL 34429

Mailing Address

7588 W. TURKEYNECK CT
HOMOSASSA FL 34448

2. Principa Plack of Business - Mo PO, Box # 3.

Maling Address

Suite, Apt. #, ele.

Suile. Apt #, elc.

FILED
Feb 27,2008 08:00 AT
Secretary of State

IR0

1st MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Numper Applied For
41-2172152 Not Applicacle
7ip Country Zip Ceuriry N - $5.00 Adduional
5. Certihicate of Status Desired O Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
LEAVER, DEBBIE K
S Actdress (PO, Box f : Accepiaol
7588 W. TURKEYNECK CT Street Address (PO, B Number s Not Accepanla}
HOMOSASSA FL 34448
City FL Zp Code

8. The ahove named entity submats iz staterment for the purpase of changing its registered office or registered agent. or ooth, in the State of Flonde. | am familiar with, and accept

the obiigations of registered agem

SIGNATURE
Saguulliain bpod O1 o5 TG AT 8 O 10§ 70d AL BN TES | B Calk tNOTE RayslerssI AQOrt 5 00ialsre 1oguee:l #mon 1iensahing) DATE
Afrer 2008, Fés Wil Be $538.75
EM.-ake Cg;e:?k Payable“tbjFIonda‘DépaT'rtmen‘t'of
I [ TSI T - ol R T o
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGR [ Datste TiliE [Jchange [ Addwen
HAME LEAVER, DEBBIE feasd: HO0DD0E41573
STREET ANDAESS | 2588 W TURKEYNECK CT STREET ALDKESS 03-10,03-80021-021 138,75
CIY-5T-IP  |HOMOSASSA FL 34448 CiFy-57-2P
13 [ Delete TiTiE [Jchange [ Additien
HAME HAME
SISEET ADDAESS STREET ALDRESS
CIY-SI- 2P CIY-5i- 4P
TILE [ Delete TITtE [ change [ Aadition
NARAE HAME
SIEET ANDRESS SIREE] AUDRESS
CITY-§1- 2P CITY-85-20
TIE ) oelene THLE [J Change [ Addiren
HAKL HAME
ST6ER] ADLSESS STRLET ALDRESS
ITe-§T-718 Y-85 24P
TILE [ Delete TITiE Clchange [ Acditon
HAME NAME
STSEET AQOHESS STHEET ABDRESS
£ITY-3T. 2P CIY-57-2
AT [ gelee i3 O change [ Additisn
HAME RAME
STREET ADDRESS STREET &DDRESS
CITY ST-2P CITY-53-2F

11. | herehy certify that the miormation supiied win this filing doss not qualty for the exemplions contained in Section 119, Flurida Statwles | turther certily that the informarnon
ingicated on this report is true and accurale and that my signature shall have fhe same lagal eftect as il mada under catn: that | am a managing mambier of manager of the
limitgd hability company o the recewer or trusies empowared 1o exscule this repot as required by Chapter 838, Flurida Slalutes.

SIGNATURE: d/%{é %ﬂ&"/\ L3,

SIGNATURE AND TYPED OR PRINTED KAWE OF $1GNING MANAGING MEMMNAGER. OR AUTHORIZED REFRESENTATIVE

Y X 1

35 <SL3<ST0

2ain Utaglita Prexe ¥



