2006 LIMITED LIABILITY COMPANY FILED
~" _ ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L05000027424 ecretary of State

1. Entity Name 04-12-2006 90022 Q04 ****50.00
PARADISE COVE TANNING SALONS ALTAMONTE, LLC

Principal Place of Business hailing Address
13225 SHARSWOQD CIRCLE 13225 SHARSWOQD CIRCLE
T e ||ll“|“||| |||I| |“H ||m m” ||”’ II"I "l“ |||" |m| “l“ Ill“‘ lll l“l
2. Principal Place of Business Mailing Address
150 Cranes Poost B Ql_o IoQuaTrm L
Sulte. Ap‘-*’ve‘c-l Suite. ;‘p‘ b o 1st MOORE CR2E083 (10/05)

City & State Cily & State Applied For

| l+o_morn‘€ &]-m or lCLﬂdO FL A NumbESLSQ(\) ] Not Applicable

\éo 2.0'7 O l % _g épg 28 Gountry 5. Certificate of Status Desired (] ?e%ggq :;?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWMAN, WILLIAM R JR ESQ

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

1000 LEGION PLACE, SUITE 1700
ORLANDO FL 32801

City FL 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 Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatute, typed o panted name of regisiered agenl and iile i (NOTE Rug-steled Agen[ sighature required when reinslising} DATE
9. MANAGING MEMBEHSIMANAGEHS ADDITIONS | CHANGES
e MGR [ petete TITLE [ Change \ﬁ Addilion
NAME LEAVITT, DOREEN NAME *
STREET ADDRESS {13225 SHARSWOOD CIRCLE STREET ADDRESS l 2 5 5 Q { er'eJ
O-5T-2P  {ORLANDO FL 32828 CITY-51-71P 1? %’m \ F L 3?8 22
TmE ' O Delete e ! O] Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-ST-21P CIy-51-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIf
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
UL O oelete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-87-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemngtions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule his report as required by Chapter 808, Florida Statules.

. Qo7
SIGNATUR

SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylime Phone #




