2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # L040000681 75

1. Entl Name
SILKY NAIL SPA LLC”

Principal Place of Business

8024 MONTSERRAT PLACE
WELUINGTON, FL 33414

Mailing Address

8024 MONTSERRAT PLACE

WELLINGTON, FL 33414

2, Principal Place of Business

3 Maxhn’ Address

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90172 031 ****50.00

T

X500 Vi ”agf wWalk Cov | 2800 \f ||¢La£ WQIKC\ ‘
Suite, Apt #, alc te Apt. #, etc.
s U\ ) Q - ) 9 s e 01172005 Chg-ITLC 7_CH2‘E083 (10/03)L
City & State 4, FEI Number Applied Fo

TI nm'-n ~ FL

g\ ¢ m‘i‘m‘\ :L-

20 /WD A

Not Applic

Country Country $5.00 Additional
3 .5 ‘_‘_ \ l.\— %5 |_~_| ‘_\' 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RUBINOVICH, LENA
8024 MONTSERRAT PLACE
WELLINGTON, FL FL

Straet Address (P.0Q. 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 acc

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad egent and titla if applicable.

(NOTE: Registerad Agent slgnatura raquired whan reinstating)

DATE

Foc.ls $50.00

Fitia
y May 1, 2005

ADDITIONS / CHANGES

9, MANAGING MEMBERS/MANAGERS 10.
TILE MGMR O Delete TIME A Bhange [ Ak
NAME RUBINOVICH, LENA NAME
STREET ADDRESS | 8024 MONTSERRAT PLACE STREET ADDRESS
CITY-ST-217 WELLINGTON, FL 33414 CiTY-57-2P
T MGR 01 velete HTLE NP Ocnange  []Ad
NAME SHTERNFELD, LUDMILA NAME
STREET ADDRESS | 8055 LABORIE LANE STREET ADDRESS
CITY-51-2P WELLINGTON, FL 33414 CITY-57- 2P
TITLE O pelete TITLE [ Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [JcChange [ Add
NAME NAME
- STREETADDRESS'|~— ™ = = — == -—- = =i B~ GTREET ADDREES - | ————=— - == e o -
CITY-ST-2IP CITY-ST-ZP
TITLE O pekete TITLE [ Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ¢ITY-ST-2IP
TILE O pelete TILE [ change  [J Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST- 2P

11. | 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 informatio
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or rmanager of the

timited liability company or the

SIGNATURE

iver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁ)b;nowc‘,d\

alialas”

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



