FILED

2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000072606 ..- =< 03-04-2005 90018 004 ****50,00
1. Entity Name
THE NAIL SAFARI, LLC
Frincipal Place of Business Mailing Address
6837 SR 54 6837 5R 54 . )
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL. 34655 US o 0 0 .
2001
S s s NIRRT
Suite, Apt. #, efc. Suite, Apt. #, elc. 02072005 Chg-LLG CR2E083 (10/03)
City & St.::ne City & State 4, FEI Nurpper . Applied For
50“ ’q ’_[ 3453 Not Applicable
e Cauniry Zp Country 5. Cerlificate of Status Desired (] gese-gaoq L‘;‘S;iﬂc’"a'
; . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

BROOKS, SUSAN M :
10328 RAlNBOW OAKS DR Street Address (P.Q. Box Number is Not Acceptable)
HUDSON, FL 34667

City FL | Zip Code

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

SIGNATURE

Signature, typed of grintad name of registered agent and titla f applicable (NOTE: Registerad Agent signatura require when reinstating)

Filing Foe is $50.00
I?ue by May 1, 2005
b

z

9. ; MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES

TMLE ‘I MGR [ Delete TLE O crange [ Addition
NAME TROY, LYNN NAME

STREET ADORESS | 12195 VILLA RD STREET ADDRESS

CITY-ST-2P SPRING HILL, FL 34609 CITY-ST-2P

TILE MGR {J Deete TmE [Jchange [ Addition
NAME BROOKS, SUSAN NAME

STREET ADDRESS | 10328 RAINBOW OAKS DR STREET ADDRESS

omy-sT-2p 3 HUDSON, FL 34667 CITY-57-2p

ThLE MGR O pelete TNLE O change [ Addilion
HAME < MORROW, BEVERLY RAME - .- - -
STREET ADDAESS | 3308 RANKIN DR STREET ADDRESS

omy-st-z2P | NEW PORT RICHEY, FL 34655 : CITY-ST-2IP

mE ‘ O Delete mie O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-ap CITY-ST-2

TITLE ' O peleto TiILE O change [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

oy-§T-2p CITY-§T-2P

TE RE o 7 Delete e Clchange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITt-sT-2IP CITY-ST-2IP

11. | hereby_ cerlify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 any or the receiver or trustee em| erad 1o ox @ this report as required by Chapter 608, Florida Statutes.

: Do - 3/7- los™

uRE AFD-nrﬁ) oR ﬂnliq‘:‘; MAME OF SIGRTHT MANAGING uzuﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prons #

SIGNATL&I:{

U



