FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UM ENT # L060000901 92 02-14-2007 90218 017 ****55.00
1. Entity Name
JAZZY NAIL SPA, LLC
Principal Place of Business Mailing Address
393 DAVINCI PASS 393 DAVINCI PASS
POINCIANA, FL 34759 POINCIANA, FL 34759
L IEARR A AN
Suite, Apt. #, elc. Suite, Apt. #, ete. 01232007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied Far
' A0-552906 | Not Applicable
% Couniry 7 Zio Countey 5. Certificate of Status Desired d ’?5'00 Additional
ee Required
—— =~ -6. .Naime and Address of Current Registored Agant . _ [ p— -7.-Name and Address of New Registered Agont  _
Name
SAMUELS, HARRY M
2901 STIRLING ROAD Street Address (P.O. Box Number is Nol Accepilable}

SUITE 307
FT. LAUDERDALE, FL 33312

City F L Pip Code

- 7
8. The above named gnti its thi purpose of changing its registered office or registered agent, or botryAn the State of Florida, | am familiar with, and accept
the obligation i
SIGNAT : /7 v7
ﬁped olnﬂ-nod name n%istsrac agentand e #f applicable. (NOTE. Ragistered Agant signalLra required when ramslatho) L4 DaTE
v
Filing Fee |s $50.00 Make check payable ta
Due by May 11,2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR O pelete TIE O Change [ Addition
NAME FISHMAN, ELLIOT RAME
SIREET ADDRESS | 393 DAVINCI PASS STREET ADDRESS
CITY-ST-2IF POINCIANA, FL. 34759 CITy-s1-2IP
TME O pelete TRLE O change [ aqdition
MAME . NAME
STREET ADDRESS STREET ADDRESS
oy -57-2P CITY-ST-2IP
TTLE O eete L O change T addition
HAME ’ HAME
STREET ADDRESS STREET ADORESS
ciry-8T- 2P CITY-57-21P
TITLE O velete TFLE O change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TTLE O oelete TiLE [1 Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - S1- 2P CITY-51-2IP
TITLE O elete LE [ Change [ Addizion
MAME NAME
STRFET ADDRESS STAEET ADDRESS
Ciy-Sr-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this fil s not qualify for the exemglions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and {palmy signjture shall have the same lega! effect as if made under cath; that | am a managing member os manager ol the
limited liability company or the receiver or trusted empowered 10 execute this report as required by Chapter 508, Florida Siatutesy

SIGNATURE: /é/% W s r[30/07 .

# et
L SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




