FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000068175 02-02-2006 90095 018 ****50.00
1. Entity Nama
SILKY NAIL SPA LLC
Principal Place of Business Mailing Address
2500 VILLAGE WALK CIR 2500 VILLAGE WALK CIR
STE 2 STE 2 20004603
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suita, Apl. #, etc. Suite, Apt. #, aic.
p P 01262006  Chg-LLC CR2EDB3 (11/05)
City & State City & Stale ) "4, FE! Mumber __[Applied For
- - : -7 20-1646822 Not Applicable
Zi 1 Zj it
® Countey P Country 5. Certilicate of Status Desired [} $500 Addlllonal
Fea Required
€. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
RUBINGVICH, LENA
8024 MONTSERRAT PLACE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL FL
City FL ' Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed namé of ragidiered agenl and bile it appicable. {NOTE: Registered Agent signature required when reinstaning) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE P O telete TILE [0 Change [T Addition
NAME RUBINOVICH, LENA NAME
STREET ADDARESS | 8024 MONTSERRAT PLACE STREET ADDRESS
ClTy-sT-21 WELLINGTON, FL 33414 CITY-ST-2IP
TLE VP 7 Detete TITLE O change ] Addition
NAME SHTERNFELD, LUDMILA NAME
STREET ADDRESS | BOS5 LABORIE LANE SIREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2IP
TILE O petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
1ILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2IP CITY-§T-2IP
THLE [ Delete TIME O charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-81-2F
11. | hereby centify that the intormation supplied with this filing doas not qualify for tha exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited fiability cornpany or the raceiyem or trustee empowered to execute this report as required by Chapter 608, Florida Statutes .
SIGNATURE: 05@ @ub. MVECQ\- ay }oé
SIGNATURE AND TYFED OR PRINTED NAME OF M R, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone &




