’

~ " 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000043667

1. Entity Name

BEAUTIFUL BURN, LLC.

Principal Place of Business

630 SANTURCE AVENUE
MAM, FL 33143 US

Mailing Address

630 SANTURCE AVENUE
MIAML FL 33143 US

FILED

Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90138 019 ****50.00
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2, Principal Place of Bysiness 3. Maiiing Address no
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1701 S W32 %P crgenst W,
" Suitae, Apt. #, elc. Suite, Apt. #, etc. 02062006 Cha-LLC CR2E083 (11/05
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City & State . : City & State . 4. FE) Number Applied For
Mhéaen, Tyorof | hagon TiLothoe 2-159 253?’$ Not Applcabie

Zip Country Zip Country’ ; , 5.00 Aaditional

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

HANABERGH, LAWRENCE A
630 SANTURCE AVENUE "
MIAMI, FL 33143 :

PO
.

Streel Address (P.O. Box Number is Not Accepiable)

Ciyy

Zip Code

FL

8..The above named entily submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Aorida. | am tamiliar with, and accapt

the obligations of regisiered agent.

SIGNATURE —__
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TNOTE: Regiaered AQrt Signatuss recuined whan reretEing)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T MGRM O peiere me rIemXT 1 - cgcmme ) Additon
NAME HANABERGH, LAWRENCE A NAME -‘ﬁ-ﬂmseﬂﬂ J Lﬁw{fen
STHEET ACDRESS | 630 SANTURCE AVENUE sremanes | | LS| Seudhs P herrn Bve— OFy 200
orsrae | MAMI, FL 33143 oS | e, FLORDS 33V 30
e O Delete TmE [ Change [ Addition
NAME \ NAME
STREET ADORESS STREET ADDRESS
CITY.-ST-AP CRY-ST-2IP .
me . 0 Detete TME [ ctange [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IF
THE [ Delets TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-ST-2P
TMLE Delete TMLE O chamge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-57-21P CIY-ST-7ZIP
me Do e ] 0 Addition
NAME E
STREET ADDRESS DRESS
Cy-ST-2P Cy-ST-

11. | hereby certily that the intormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under cath; thal | am a managing member or manager of the
the raceiver or trustea empowered 10 exacuta this reporn as required by Chapter 608, Horida Stahites.
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limited liability co



