FILED

2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000092797

1. Entity Name

BEAUTYLAND, LLC

Principal Place of Business

7147 E ENGLAND BLVD
INVERNESS, FL 34452

Mailing Address

9121 E FLORAL ACRES CT
FLORAL CITY, FL 34436

ecretary of State

04-06-2007 90230 003 ****50.00

60032898

ARE TR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
7/47 E. England Blvd.
Suite, Apt. #, elc. Suite, Apt. #, elc. 02152007 Chg-LLC CR2E083 (12/06)
Cily & State C:: fl iar‘ji\e oy, Flortda 4. FEI Number ﬁgﬂi’i Ej;me |
Zin Couatry 32'3{ Y& c?t;t% A 5. Centificate of Status Desired 0 gese' ggq Sfed‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BAKER, DAVID M
9121 E FLORAL ACRES CT
FLORAL CITY, FL 34436

Sireet Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE :
Signaiyre, typed of DInled nama af registered agent ang litle it applicabig {NOTE: Regisiarad Agent signaturg requirad whan reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
HITLE MGRM 3 Detete TME [ change [ Addition
HAME BAKER, DAVIDM NAME
STREET ADDAESS | 9121 E FLORAL ACRES CT STREET ADDRESS
CITY-ST-2IP FLORAL CITY, FL 344386 CITY-ST-2IP
TITLE MGRM O Delete TMLE [ Change [ Addition
NAME BAKER, SUSAN K NAME
STREET ADDRESS | 9121 E FLORAL ACRES CT STREET ADDRESS
CITY-SF-2IP FLORAL CITY, FL 34438 CITY-ST-7IP
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDAESS
CITY-$1-21P CIFY-ST-2IP
TiE O] peete e [Clchange (O Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-21° CITY-ST-219
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE O delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this repon is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: OW 777‘16%4014 Danid Baker

Z52-637-108%

2-~5-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato

Daytima Phore #




