2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILE
DOCUMENT # L06000026825 tD
1. Enlity Name .
FLORIDA TANNING CONSULTANTS LLC O7THAY 18 AMII: )2
Lol T i ATE
inci i - Pl SAE8 F FLoRIDA
Principal Place of Business Mailing Address VN M N .’if{JA
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
R AT R
Suite, Apt. #, etc. Suite, Apt. #, etc.
04302007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
N4-3849660 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired ||| Eei'g?q&?:;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHCORE DRIVE, SUITE 703 Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typad or printed nama of registarad agent and title if applicable. (MOTE: Registered Agent signaiure required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State X
Y MANAGING MEMBERS/ MANAGERS 10, "~ ADDITIONS /CHANGES )
TIE MGR 7 pelete TTLE [l Change [ Aodition
NAME SHCHERBAN, INNA NAME e ST R N = L Rl o |y T
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADORESS D G A7 T B S &2 1N
CITY-ST-2P MIAMI, FL 33133 CITY-§T-7P THTmL A mE T e e
TME [T petete 1IMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITY-ST-21P
TILE [ pelete TTLE [J change [ Addition
RAME / NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-2IP M ( @ GITY-ST-2IP
TITLE O3 pelete TILE [change [ Addition
NAME NAME
STAREFT ADDRESS STREET ADDRESS
CATY-57-2IP CITy-ST- 2P
TIE O Delete e 3 change [ Acdilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2IF CIiY-ST-2P
TILE . [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am a managing member or manager ol lhe

0 execule this report as require! b\hc apter 608, Florida Statutes.
4/30/07

{305) 858-9500

Timited liability compan

SIGNATUR

hl H
SIGNATURE AND TYPED ORyﬁUTED NAME CF S\GNIMMANAGING MEMBER, MANAGEQ.‘OR AUTHORIZED REPRESENTATIVE Date Daysme Phone «




