FILED
2007 LIMITED LIABILITY COMPANY Aug 31,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000063571 iz 08-31-2007 90066 017 ****50.00

1. Enlity Name

ISLANDS OF BEAUTY LLC

Principal Place of Business Mailing Address
10865 N. US HWY 301, SUITE 4 218 C.R. 210
OXFORD, FL 34484 OXFORD, FL 34484
10889 N. U.S. Hwy. 301 10883 N. U.S, Hwy. 301
Suite, Apt. #, etc. Suite, Apl. #, etc.
ulte, Ap > P 04122007  Chg-LLC CR2ED83 (12/06)
Sujte 4 Suite 4
City & State City & State 4. FEI Number Applied For
Oxford, FL Oxford, FL O3-0 AT D Not Applicable
Zip Country Zip Country " . $5.00 Additional
. 5. Certificate of Status Desired ()] . \ddiiional
34484 U.S. 34484 u.s. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MCKINNEY, RUTH
218 C.R. 210 Slreel Address (P.C. Box Number is Not Acceptable)
OXFORD, FL 34484
City Zip Code
LS FL |
8. The above named entity suBMifts this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Sigalura, typed o printed name of registered agent and iitle if applicable ({NOTE: Registered Agent signatura required wnen reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
.-»'“ v .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGR - [ elete e MGR ) Change [ Addilion
NAME MCKINNEY, RUTH M NAME MCKINNEY, RUTH M.
STREET ADDRESS | 323 W. LADY LAKE BLVD. sweeraooress | 218 CL.R. 210
anv-SI2P. | LADY LAKE, FL 32159 ovsTer ) OXEORD, FI 34484
THILE i 0 Delete TTLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2i° CITY-51-ZiF
ILE O peicle TITLE O change [ Addilion
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE O3 petere THLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2p
TLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-§T-2IP CITY-S1-2IP
TITLE O oelete TITLE [JCchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-51-71¢ Ciry-§1-2IP
11. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is 1rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the
limited fiability company or the receiver or ruslee empowered 10 execute Ihis repor! as required by Chapter 608, Florida Stalutes.
SIGNATU@JAM A % v~ Ruth M. McKinney, Manager 352-303-1037
8IG RE AP’}J TYPED OR PRINTED NAM1DF SlGNING MAN{TING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Bate Oryteme Phane ¥

t



