2005 LIMITED LIABILITY COMPANY May OE,I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000085194 Secretary of State
1. Entity Name 05-02-2005 90098 045 ****50.00
BRONZERS SUN SPA, LLC
Principal Place of Business Mailing Addrass
8110 CORTEZ RD. W. 8110 CORTEZ RD. W.
BRADENTON, FLL 34210 US BRADENTON, FL 34210  US O 15‘%00 (a
T s 7 IRRAEHE AR RATRER IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Appiied For
if] -&lS# X474 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O geseg(e)q ggﬁonal
=g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HOOVER, AMY M
8110 CORTEZ RD. W. Street Address {P.Q. Box Number is Not Acceptable)}
BRADENTON, FL 34210
City FL Zip Code

8. Tha 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 accept
the abligations of registered agant.

SIGNATURE
Signature, typed or printed neme of regriered agert snd ile il apphcable. (NOTE: Reg:sterad Ageni $ignature requirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM 3 petete TITLE [ Change 3 Addition
NAME HOOVER, AMY M NAME
STREET ADDRESS | 8313 43RD AVE WEST STREET ADDRESS
CITY-ST-IP BRADENTON, FL 34209 . CITY-5i-2P
TLE MGRM 3 Delete THLE [ cChange [ Addition
NAME MOORE, RUSSELL A NAME
STREET ADDRESS | 4590 TOTH ST. WEST #140 STREET ADDRESS
CImy-51- 29 BRADENTON, FL 34210 CITY-S1-2Ip
THLE . . . —  — [Elocee _Tme — . .. change .. ] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21p CImY-ST-21P
TALE O velete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TME 3 elets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ATOIRESS
CITY-ST-2P CITY-8T1-2IP
TILE ] Deiete iMLE I Change  [F Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P

11, | hereby cenify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited fiability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statstes.

S|GNATURE:&VL/U~4\ Hos1e— 42005 9419954040

SIGNATURE AND TYPED o@mn NAME OF SIGNING NANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




