FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000008109 PR 03-02-2007 90186 006 ****50.00

1. Entity Name
STYLETEC, LLC

Principal Place of Business Mailing Address
1222 SIMONTON STREET 1222 SIMONTON STREET
KEY WEST, FL 33040 KEY WEST, FL 33040 50020445

T R RN A

12d3_§i1mMon

Suite, Apt. #, etc. Suite, Apt. #, elc.

02262007  Chg-LLC CR2E083 (12/06)

4. FEI Number Applied For

City & Stat ]E(’ =9 City & Stat Pl
’ : w £ FL 0 - l T_’ FL % "a %s 63 1 Not Applicab
* ?)m s USQ #P mO Gountry (OUSA | 5 centicate of Status Desired [ ?;gg_‘ Adcition

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

ECKSTEIN, ALAN ESQ.
3010 FLAGLER AVE. Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

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. | am familiar with, and accer
[ the obligations of registered agent.

.- | STeNATURE o :
Signatwre, typed o printed narme of registered agent and tide d epplicabla. {NOTE: Regisiored Agent signaturs required when feinstating) DATE
Filing Fes (s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. 7 .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGR . T Delete TITLE [ change [ Adaitic
NAME HUCHON, SOLENE HAME
STREET ADDRESS | 1222 SIMONTON STREET STREET ADDRESS
cmy-s-zp | KEY WEST, FL 33040 CITY-ST-2P
TILE [ Delete TLE [1Change ) Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmEe 1 petete TMLE [Jchange  [J Additic
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE LT Delete THLE [Ichange [ Additic
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
e O tetete LE [ Change  [T] Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-S7-ZIP
TME 3 petete TME [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Fr trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S



