2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT
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DOCUMENT # L06000046577

ryiity Nama

MINOUS RAYS TANNING SALON, LLC

491

Pringipal Place of Businass

JACKSONVILLE, FL 32258

Mailing Address

4916 FROST LAKE DRIVE
IACKSONVILLE, FL 32258

6 FROST LAKE DRIVE
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MOULTON, CLAUDE R
2014 NORTH LAURA STREET
JACKSONVILLE, FL 32208
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g, 4. FEI Number Appliad For

" 20-4860447 Not Applicable
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8. The above namad entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both in the State of Flonda I am familiar with, and accept
the obligalions of registered agent

Signature, typad or printsd name of ragisterad agent and btls f applicadla

(NOTE Regislerad Agenl ngnature réquired when renstatng)
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FILE NOWI!! FEE IS $138.75

After May 1, 2008 Feo will he $538.75
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YANTES, LAURA L : .
4918 FROST LAKE DRIVE

ST-2IP JACKSONVILLE, FL 32258
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YANTES, PETER E
4916 FROST LAKE DRIVE
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11. | heraby certily that ihe information supplieg with this filing dcas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | iunher certify that the information

sndicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the |
timited liability company or the receiver or trustea empowered o axecute this report as required by Chapter 808, Florida Stalutes. |

SIGNATURE: % f L?%

Yy  9el-266-294

SIGNATURE Al ﬁPED OR PAINTED NAME OF SIGNIKG MANAGIN BER, OR AUTHORIZED REPAESENTATIVE

Date

Daytsne Phare # \
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