FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCURENT # L05000073127 ecretary of State

1. Eniity Name 04-10-2006 90042 042 ****50.00
PARADISE COVE TANNING SALONS OVIEDQ, LLC

Principal Place of Business Mailing Address

350 ALFAYA TRAIL, UNIT 1000 350 ALFAYA TRAIL, UNIT 1000

S . MR EnD

2. Principal Plage of Busijgess Mailing Address
3050 Alakoa Troil (963 S-AlafjaTroil

Sune Ap1L i, elc. Suite, Apt. M. eic 1st MOORE CR2E083 (10/05)

la’ds 415

City & Stale Ciiy & Stale 4. FEI Nurnber Applied For
Ovieslo EL o do _ FL 20 -220]| 335 R Not Applicaic

Zip Coumiry le Country . . 5.00 Additi
52,.} LOS L&.{)ﬂ ,%2822 u 5. Certificate of Status Desired 1 ?ee Require(;mnal

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

Name

LOWMAN, WILLIAM R JR. ESQ

SHUFFIELDLOWMAN Stiest Address (P.O. Box Nurnber 1s Not Accepiable)

1000 LEGION PLACE, SUITE 1700
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits tnis statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bumaute, lyped of inied name ol regeieled agert 2nd ale & aphcable {NOTE Reppstengd Agenl samiilizre -equued when renslaung) OATE
.. FILE NOW'" FEE is $50: 00
. Make  Check Payahle to Flonda Department of State.
o L Due By May. 1, 2006 ’ :
9. MANAGING MEMBEHSFMANAGEHS 10. ADDITIONS /CHANGES
e MGR O pelet THTLE mGR [ Change ‘ﬁAnmnun
NAME LEAVITT, DOREEN NAME LQQ-V I ,
STRELT ADDRESS | 13225 SHARSWOOD CIRCLE STREET ADDRESS
CITY-5T-2P CIFY-S7-2IP 3225 )S MQ Q \r Q"QJ
ORLANDOQ FL 32828 . londoFL.
e O Delete TILE 0 [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-5T- 7P
e [ patore TIE - T} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-37-2IP
THLE 3 pelete THLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-ST-2IP CITY-ST-ZIP
NE O oelete TIME ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
Cry-ST-2IP CIry-Si-2p

. 1 hereby certify that the information supphed with this filing does not qualily for tha exemptions containad in Section 113, Florida Statutes. | further certify that the information
indicated on Ihis report is lrue and accurate and that my signature shall have the same lagal effect as if made under galh. that | am a managing member or manager ot the
limited liabilty company or the raceiver or irusiee empowered to execute this report as required by Chapter 608, Florida Stalutes. E )

Daylane Phona ¥

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED N,

OF SIGNING MANAGING MEMBER. IAGER, OR AUTHORIZED REPRESENTATIVE




