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ANNUAL REPORT

é606 LIMITED LIABILITY COMPANY

DOCUMENT # 105000015558

1. Entity Name
PRETTY MORE 7 S LLC

Principal Place of Business

12455 KEYSTONE ISLAND DRIVE
NORTH MIAMI, FL 33181

Mailing Address

12455 KEYSTONE ISLAND DRIVE
NORTH MIAMI, FL 33181

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27, 2006 8:00 am
Secretary of State

(03-27-2006 90054 019 ****50.00

v wvNALLIU

AR ARG

03072006 Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEl Number Applied For
RU-23(xP07) Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglatered Agent
Name

TAKO, JACQUELINE %
12455 KEYSTONE ISLAND DRIVE
NORTH MIAMI, FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits‘this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accepi

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable,

(NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Foe is $50.00 Make chack payable to
= Due by May 1, 2006 Florida Department of State
9. NIANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1MLE MGR. L [ pelete TmE [ Change [ Addition
NAME TAKO, JACQUELINE MAME
STREET ADDRESS | 12455 KEYSTONE ISLAND DRIVE STREET ADDRESS
CTY-S5-2P NORTH MIAMI, FL. 33181 CITY-ST-7IP
TIILE MGR [ Delete TLE Ochange [ Addition
HAME TAKO, REUVEN HAME
STREET ADDRESS | 12455 KEYSTONE ISLAND DRIVE STREET ADDRESS
CiTY-5T-2P NORTH MIAMI, FL 33181 CITY-$1-2IP
TMLE [ petete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete ME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTE [ peiete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-1p
TITLE 3 Delete TME [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2P CITY-51-2P

11.”| haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicatad on this report is true and accurata and that my signature shall have the same legal efiect as if mada under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y

SIGNATURE:

///V%(

SBIGNATURE AND TYPED OR PRINTED RAME OF aonm@:m Wn AUTHORZED REPRESENTATIVE Datd

Daytime Phone 4




