2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

DOCUMENT # L06000046577

1. Entity Nama

LUMINOUS RAYS TANNING SALON, LLC

Mailing Address
4916 FROST LAKE DRIVE

Principal Place of Business

4916 FROST LAKE DRIVE

FILED i
May 04, 2007 08:00 AM
Secretary of State

IACKSONVILLE, FL 32258 US IACKSONVILLE, FL 32258 US
Suita, Apt. #, elc. Suita. Apt. #, etc 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
20-4860447 Not Applicabls
Zip Couniry Zip Country . . $5.00 Addisional
5. Cerficate of Status Desired o 2= Required
6. Name and Addrasa of Current Raglisterad Agent 7. Name and Address of Hew Roglstered Agent
' Name

MOULTON, CLAUDE R
2014 NORTH LAURA STREET
JACKSONVILLE, FL 32206

Streat Address (P.O. Box Number is Not Accepiable)}

City

FL | Zip Code

8, The above namad entty submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age

SIGNATURE

Yaok

regrsiered agent and nive If 2apphcable

(NOTE: Regislersd Agenl signalure reGuired whe réinslaling)

¥ DATE

Make check payable to

Filing Fee is $50.00

Due by May 1, 2007 Florida Pepartment of State
9. MANAG!NG MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O elete THILE O Change [ Addition
NAME YANTES, LAURA L NAME

. R,

STREET ADORESS | 4916 FROST LAKE DRIVE STREET ADDAESS - !-49'—!,'—":!0 {bﬂH"}E - -
cv-s1-2p | JACKSONVILLE, FL 32258 CITY-ST-7P 05/25/07-30036-00¢ 150,100
TILE MGRM (1 celete TITLE [J Change  [] Addition
NAME YANTES, PETER E HAME
STREET ADDRESS | 4916 FROST LAKE DRIVE STREET ADORESS
CITY-ST.2IP JACKSONVILLE, FL 32258 CITY-ST-2ip
TLE [ peleta TILE [ Change (] Addilion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE 3 petets TME [J changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
TTLE [ telete TIMLE [ change  [] Addition
NAME NAME |
STREET ADDRESS STRET ADDRESS I
ciry-T-2P CITV-5T-21P :
TITLE [ Delets TITLE [T change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDAESS I
CITY-$T-2IP CITY-5T-2P

11, | haraby cartify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutas. | further certify that tha information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of e
a empowsred 10 axacute this report as required by Chapter 608, Florida Statutes.

hmited labiity company or the recaiver of tr
M

Soshy ) Ap-300

sSIGNATURE: <A LLA 4
HIGMW

) T}«Pfj’ OR PAINTED NA&E}F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

D;vlime Prone #




