2005 LIMITED LIABILITY COMPANY
ANNUAL RERORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # L0O4000066516

1. Entity Name
ONLY BEAUTY, LLC

ecretary of State

04-15-2005 90020 042 ****55.00

Principal Place of Business

2824 DEER RUN TRL
LOXAHATCHEE FL 33470

Mailing Address
2924 DEER RUN TRL

LOXAHATCHEE FL 33470

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE{ Number Applied For
ao - l {EDS(ﬂ Ll— (_ﬂ Not Applicable
zZp Country Zip Country n ) $5.00 addiional
6. Certificate of Status Desired E{ Fee Required
‘6. Name and Address of Current Registered Agant -— - - 7. Name and Address of New Reg!stered Agent
. MName
EAQ%F:TSEEEh %?JLI{IA‘?EE A Streel Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
! City FL 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 Fiorida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sigralure, typed of printed nama ct regrstered agent and lilke 4 appicable (NOTE Regrstated Agan! signalure requued when rensiating) DATE
- A AT A
% FILE:NOW!
! 3 Payable to
X 5 :'Pu'
5. MANAGING MEMBERS MANAGERS ' 0. ADDITIONS / CHANGES
TITLE MGR ] etete TITLE [ Change ] Addition
NAME MORTALE, EDUARDO A NAME
STREET ADDRESS | 2924 DEER RUN TRL STREET ADORESS -
Ciry-ST-2iF LOXAHATCHEE FL 33470 CITY-57-2IP -
TITLE MGR ] Detete TILE. O change [ Addition
NAME SULOCKI, RICARDO J NAME
STREET ADGRESS | 2624 DEER RUN TRL STREET ADDRESS
CHY-S1- 2P LOXAHATCHEE FL 33470 CITY-ST1-2IP ’ ) ’ : - - e
TILE MGR ] Detete TITLE [ Change [ Addition
NAME MORTALE, MATIASO A NAME
STREET ADDRESS (2924 DEER.RUN TRL _— —— =~ STREET ADDRESS. |- - - -
olY-ST-7P | L OXAHATCHEE FL 33470 ciny-st-aw
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-71P )
TILE O belete THLE ] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST- 2P
TILE O celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREETADDRESS
CTY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E . ié/’“ﬁ

V. A

¢~11- 05 (Ser)792-5192

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone &




