2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000050846
1. Entity Name - FILED
CHARM SHOES & PEDICURES, LLC Jun 26, 2008 08:00 AM
Secretary of State
Prnncipal Place of Business Maing Address
5201 SW 915T DRIVE, 5201 SW 91ST DR.
SUITE A SUITE A .
LVRUNROO AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & Stale City & State 4. FEl Nurmber Applied For
20-4886924 Not Applicable
Zip Country Zip Country 5. Certdizate of Staws Desired O ?i'gg‘ :\i:iedciiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggg);NSCV%'Lﬁla_?OSBIE SMANDA Street Address (P 0. Box Number is Noit Acceplable) —
SUITE A
GAINESVILLE FL 32608
City Zip Code
FL

B. The abave narmed entity submds this staternent for the purpose of changing its registered coffice or registered agent, or boin, in the State of Flonda. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatwe tyg ot or prnted Aame of raqisiered agent anc Hhial apiochole (NDTL flowstered Agm‘l si Al 1 egared Aen tens1abng) DATE
S.607193(2)(b). F S.. allows for the waiver of the $400 00
late tee. By checking this Dox, the limited nability
company certifies it did not receive prior notice. Fee to
: ! v 3, 2008 file is $138.75 |

Q, MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES

TITLE MS. ] Delete TMLE [J Change  [] Addmon

NAME CHANCELLOR, AMANDA K NAML uUi‘.}]’i;"ﬂ‘!qV}’ v

STREET ADDRESS {5201 SW 91ST DR. SUITE A s\mm ADDRESS B/ 26 TE-2000 ::’ 14 539,75

GITY-§T-2IP GAINESVILLE FL 32608 Cmy-gf-2ip

THLE O pelete TILE [ Change [} Aadition

NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-41-2P

TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

Gy -S1-2IP CITY-S1-2IP

TITLE [ elete TITLE [ Crange  [J Addition

HAME NAME

SIREET ADDRESS STREET ALDRESS

CITy-8T-2P CiTy-51-2IP

TITLE 3 pelete TME [ Change ] Adaision

NARME NAME

STREET ADCRESS SIREET ADDRESS

CiTY-Si-2IP CITY-ST-2IF

TITLE 1 elete SILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-Si-2IP

11. ) nereby certily that the information supplied with this filng does not qualfy tor the exemplions contained in Chapter 119, Florida Slatutes. | further centity that the information
indicated on this report is true and accurate and thal my signature shall have same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ogfihe receiver or trustee empowered Lo exegiie thi rl as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ WD RO B 2l(o~ L{po2

BIGN‘ITUI& AHMI’VP‘ED OR PAINTED NAME-GEOKSNING MANAGING MEMBER, MANAGER, O0R AUTHORIZED REPRESENTATIVE [hETT Bayirr e Bora i




