FILED

2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL

REPORT

DOCUMENT # L04000068175

1. Entity Name
SILKY NAIL SPALLC

Secretary of State

02-07-2008 90088 046 ***138.75

Principal Place of Business

2500 VILLAGE WALK CIR
STE2
WELLINGTON, FL. 33414

Mailing Addrass
2500 VILLAGE WALK CIR
STE 2

WELLINGFON, FL 33414

60006529

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie, A vie. Ap 01132008  Chg-LLG CRZE083 (12/06)
City & Slate City & State 4. FE| Number Applied For
20-1646822 Not Applicable
- . Zi .
Zip Country P Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent - —
- Name

RUBINOVICH, LENA
3134 USHANT CT
WELLINGTON, FL 33414

Street Address (P.O. 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 Floricla. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regislered agent and title il applicabls.

(NOTE: Registered Agen: signalure required when reinstaling}

DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. 'Make check payableto |-
Florida Department of State

.

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS ] CHANGES

TRLE P O oelete TMLE " [Ochege [ Addition
NAME RUBINOVICH, LENA NAME

STREET ADDRESS | 3134 USHANT CT STREFT ADDRESS

CITY-8T- 2P WELLINGTON, FL 33414 CITY-ST-2IP

TILE Ve O elete TMLE [Jchange [ Addition
NAME SHTERNFELD, LUDMILA NAME

STREET ADDRESS | 8055 LABORIE LANE STREET ADDRESS

CITY-$7-2IP WELLINGTON, FL 33414 CITY-ST-2IP

WILE [ pelete it OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CiTy-ST-2P

UTLE [ Delste HIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-2IP

TITLE O Delete TITE [ Change (7] Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

CIry-S1-21P CITY-ST-2IP

TITLE O Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIly-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Floriga Statutes. | fusther certify that the information
indicated on this report is true ang 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

SIGNATURE: £00

L)H OO\

iver or trustee empowered to execute this report as reguired by Chapter 608, Florida St?.

SIGNATURE AND TYPED OR PRINTED NAME OF !

BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Voifos

Daytime Phone #




