2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10,2007 8:00 am
¥ ecretary of State

(03-28-2007 90184 036 ****50.00

DOCUMENT #L06000039574

1. Erdity Name

SAM! NAIL & SPA, L.L.C.

30004479

Principal Place of Business Mailing Address
3 W NINE MILE ROAD #1 2032 CORAL CREEK DRIVE
PENSACOLA, FL 32534.1265 PENSACOLA, FL 32506-8252
e G G
Suite, Apt. #, etc. Suits, ApL. #, atc 02152007 Chg-LLE CR2E083 (12/06)
City & Stata City & Stale 4. FEINumbex Apphed For
- : 74-3/72637 Rot Aoolicabie
Zie Country e Couniry 5. Coriificate ol Staws Desired [ gzggqﬁ::;m'
&, Mams snd Address of Current Registersd Agent 7. Name and Address of New Registeresd Agent
Nama
ECKHARDT, ASAMI
2032 CORAL CREEK DRIVE Strest Addross {P . Box Number is Not Acceplabie)
PENSACOLA, FL 32506
City FL I Zip Code

8. Tha abave named ontity submits this statement for the purpose of changing is ragi d citice of reg;: d agenl. or both, in the Stale ol Forida. | am lamdiar wath, and accepl

tha obligations of regisiered agant.

SIGNATURE

Sagrature. VDed OF Drirkdd ReTi Of FACEIETSd BOSN 1l BIkE f BODAC AR ANOTE : Angistersct AQand sgrartue recusred & senrlatngl DATE

Fillng Fee I1a $30.00
Due by May 1, 2007

Make check payable to
1 Florida Departmant of State

9. —_ MANAGING MEMBERS] MANAGERS 0. ADDITIONS JCHANGES

13 MGRM ' sl h DT [ Delete e Ol crange [ Addition
L1 . | ECGKHART., ASAMI NAME

STREEY ADORESS | 2032 CORAL CREEK DRIVE STREET ADDRESS.

ON-SLIP | PENSACOLA, FL 32508 CIn-S1-2P

TME _‘-" [ Delete MHE O Crage {7 assition
HANE NAME

STREET ADDRESS SIMECT ADORESS

cITy-S1-1 oiry-51. 9

ME ] Detets e ) Change [ Addition
NAME RAME

SIREET ADDRESS STREET ADORESS

£ILY S1-B®. I 1 1. S _ - e — . PR
e 3 Detete (13 Ocmoge ] Avdition
NAME NAME

SIREET ADDRESS STREET ADORESS.

ciry-st-ap ory. 57-0p

e 3 Deiete e [trange [ Adduion
. NAME

STREET ADORESS SIREET ADDRESS

tiv-si-oe cry-i-gp

TMLE ] Delee WLE OcCnange [ Adilion
HAME RAME

STREET ADORESS STREET ADORESS

oY-§1-20 oY -s1-20

11. | heredy certify that Ihe inlormation supplied with this filing coas not qualily for the exemplions contained in Chapter 119, Flovida Siaues. | furthar certity that the information
indicated on this ropor is true accuratg and that my signatwe shall have the same lagel oflect as | made under oath; Ihat | B a managing member ot manager of tha
{imiled ¥ability company of the feceiver or trusies smpawared 10 0xecuta this report as requirad by Chapter 608, Florida Statutas.

SIGNATURE: : ‘ gj;@,@ﬁ—

ol ST O7

BIGRATURE A0 TYFED OR PRNTID nasd OF BIGKING MEMEEN O AU

REPRESENTATIVE Daylme Frone 2




