L FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000079108 Secretary of State
1. Entity Name '
FANTASY NAILS, LL(?
Principal Place of Businass : © Mailing Address
3190 DANTE DRIVE UNIT 209 3190 DANTE DRIVE UNIT 209
ORLANDO, FL 32835 ORLANDO, FL 32835
01082007 No Chg-LLC CR2EQ083 (11/05) '
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
’ 20-3337839 Not Applicabla
8. Certificate of Status Desired 0 gg'g?qas‘;’;‘i""a'

6. Name and Addrass of Current Registerad Agant

gﬁaTJAgAP?'IMEASRh{IVE UNIT 209 DO NOT WRITE
ORLANDO, FL. 32835 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or bath. in the State of Florida. | &m familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signeture. typad or panted name of ragistered agant and e if Applicatie [NOTE. Regrtered Agent sgnalure requirad when reinsiating) DATE

Filing Fee is $50.00
Due by May 1. 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RAYAN, OMAR M

STREET ADDRESS | 3190 DANTE DRIVE UNIT 206

e
orv-si-2¢ | ORLANDO, FL 32835 HUOODE S 15

— 01/1/07-B0060-020 50,190
NAME
STREET ADDRESS

CITy-s1-2p

TITLE
NAME

avstor DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CIry-sT-21P

TILE

NAME

STREET ADDRESS
CITY«8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | heraeby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am a managing member or manager of the
limitad hability company or the receiver or trustee empowarad (0 execuls this rapart as required by Chapter 608, Florda Stalutes.

SIGNATURE: x /7 duttere cet Iotigsr~oman Raqad (Mol

SIGNATURE AND%ED OR PRINTED NAME OF GIGNING MANAGING ‘EMBER, OR AUTHORIZED REPRESENTATIVE ' Data Daytima Prone »




