2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 23, 2005 8:00 am

DOCUMENT # L04000071193 Secretary of State
1. Entity Name 02-23-2005 90157 Q30 ****50.00
MIDNIGHT SUN TANNING LLC
Principal Place of Business Mailing Address
30583 US 19 NCRTH . 30583 US 19 NORTH LUULJLGL
PALM HARBOR FL 34682 ' PALM HARBOR FL 34682 .
)
2. Pri_r'r.cipal 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
\ \"\ \ q \ kP \ % LP Not Applicable
Zp Country Zip Country 5. Cenificate of Status Dlesired O ?g‘ggqafi'mna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ULMAN, BARBARA
25303 BEECHWOOD DRIVE
LANDOQLAKES FLFL 3 %29

Name

Street Address (P.0, Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad namea o regrstared agenl and Ltle £ appicable DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TE MGR X{)ele[e e MG e [ Change M\ddilinn
A NICHOLAS, CHRISTU RAME Ulma ~, Docbeen W -
STREET ADCRESS {413 NORTH WALTON AVENUE SIREETADDRESS | S 5 02 Rec el wioed .
CiY-s-Z# | TARPON SPRINGS FL 34689 CIIY-ST-2P Land O lakes T 34w=z9
TILE MGR [ Detete TinLE ) [Jchange [ Addition
NAME ULMAN, FRANK NAME
STREET ADDRESS | 25303 BEECHWOOD DRIVE STREET ADDRESS
CITY-§T-21f LAND O LAKES FL 345639 CIny-S1- 2P
TILE J Delete TITLE O Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-S1-7P
TILE O Delete ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy §1-2F CITY-ST-71P
TLE . O pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2IP oy-ST-20
TImE [ peleta TILE [ change  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ey-s1-2ip CIY-51-2

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 information
indicated on lhis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: %&AL&J ZJ’ JL‘QJM&.—\ a(m(of ¥z 3Ny X I(g
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Cwe  DammePhones |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Dayt.me Phona &



