FILED

Aug 285, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY “  Secretary of State

ANNUAL REPORT

(08-08-2005 90148 003 ****50.00
DOCUMENT # 04000054116
1. Enity Name

HEAD 2 TOE TATTOO LLC o

. > . JUVIVOLYEL
Principal Place of Business Maiting Address
4586 GULF BREEZE PKWY 4586 GULF BREEZE PKWY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
R s T
Suite, Apt, 4, ele. Suite, Ant. 0, atc. 07272005 Chg-LLC CR2E063 (10/03)
City & Siate City & Swte 4, FEI Nul Appliad For
doldsYy Y N Rl
Ze Couniry o Courtry 5. Certilicate of Status Desired [ ] faggqxﬂm’
§. Name and Address of Current Registared Agant 7. Name and Adrross of Now Registered Agent

Name

FOLEY, WILLIAM R

4586 GULF BREEZE PKWY Stroe Adcress [P.O. Box Numbwer is Nol Accepiabie)
GULF BREEZE, FL 32563

City FL IZipCude

8. The above namad entity submits this statement lor the purpose of changing its registared olfice o¢ registared agent, or both, in the State of Florda, | am farmiliar with, and accept
tha obligations of registered sgent.

SIGNATURE __ & T e .t 75":3"('.15
Sgraturs. yoed o Drinted neme of regrsiared agand s Lt f aprhcabis NOTE; AQIY m3haiure regueed g DATE
Filing Foo is $50.00 Muoke chack payable t
Duo by September 7, 2005 Florida Department of States
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS { CHANGES
meE MGRM 3 Desets e O Change [ Addition
MAME FOLEY, WILLIAM R NAME
SMEET ADDRESS | 5852 CONGRESS ST. STREET ADDRESS
cimy-s1-p GULF BREEZE, FL 32563 tity.s1-20 =TT
TME O peies ImE [J Ctange £ Addition
HAME NAWE
STREET ADORESS STREET ADORESS
CINY-S1. 3P Ciry-ST-2P
TRE [ Delern IME Otunge [ Aim
NAME. RAuE
STREEF ADORESS STREEV ADOFESS
arr-sr-ar Ciry-§-20
e . O Detees (1113 Ctrmnge ) Andition
NAME WAME
STREET ADDRESS STREET ADDRESS
<-S7-ar Cny.SI-2p
NLE O Detets e Ocame  [J Addition
MAME NAME
SIREET ADDRESS STREEY ADORESS
CHY-ST-aP [41) g2 1 0¥ 4
TITRE O Detets LT O crange [ Asoition
NAME KAME
STREEY ADDRESS. STREET ADDRESS
CTY-81-2P oY S 7P

11. 1 herpby cartily (hat ihe information supplied with this fiing does ot qualily lor the axamption Btated in Section 119.07{3){i}. Aorida Statutas. | tutber cartify that the infarmation
indlcataa on this report is rue snd accurale and that my signature shall have tha same laga! aliect as i macde undar oath; that | am & managing member or managsr of the
Emited Kability company or the receiver of trusioe ampOwerad o execute this raport as required by Chapter 608, Forida Statutes.

SIGNATURE: { —=2—" <8208 934 - 528

AND YYPED OR PRINTED NAME OF XOEMO MAMAGER, OH AUT Duwysre Phone 8




