2006 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # L05000029660 | & Secretary of State

1. Eniity Name -
03-01-2006 90227 026 ****50.00
ISLAND TANNING SALON, LLC

Principal Place of Business Mailing Address
341 CENTRAL AVE 507 E OSCECLA
SUITE D CLEWISTON FL 33440
CLEWISTON Fl. 33440 us
us
2. Principal Place ot Business 3. Mailing Address

3SDO W) Sxe-land

Suite, Apl. #, etc. I Suite. Apt. #, etc. 1st MOORE CR2E0B3 {10/05)

5\_}\ \'ﬂ ‘ 5

City & State Cily & Stale 4, FEI Number Applied For
Cleroson €L - S -0y a0 Not Applicable

&p Counuy Zip Country 5. Certificate of Status Desired O $5.00 Additional
&?M um 5 Fee Required

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

N gé%AEL‘O%%%gII‘}A Street Address (P.O. Box Number is Not Accepiable)

""" CLEWISTON FL 33440

City FL Zip Code

a‘ The above named entity submits ihis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE R
Siqualure, typed o prtited name of register ed sgent and Blle DATE
9. 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGHR {1 Detere THLE Clchange [ Addition
NAME VIDAL, DANALU NAME
STREET ADDRESS |507 E OSCEOLA STREET ADDRESS
cny-sr-2Ip CLEWISTON FL 33440 CITY-ST-ZiP
TITLE O] peiste TITLE O Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P
=R NI S [ I v Jpalnte & 1k ] R [C] Change  [_] Addition
ML e e e e e, UTETGE drion -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-25° CITY-ST-2P
THTLE 1 pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ celete TITLE [J Change [ Addition
HAME MAME
STAEET ADDRESS STREET ADORESS
CHY-ST-2P CIY-ST-2IP
TILE T Delete THLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP

11. | hereby cerlify that the information supplied wilh this filing dees not quality for the exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eftect as il made under oath; thal | am a managing member or manager of the
limited liability cornpany optae receivar or trustee empowered (o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: v A TG, ReB-G9 3 FEEA

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Liine [xayhme Pione §




