2007 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

DOCUMENT # L06000103401

1. Entity Namo
SMOOTH TAN LLC

Principal Place of Byusingss

8967 RALETRACK RD STE 202
TAMPA, FL 33615

Mailing Address

7000 PARK BLVD
PINELLAS PARK, FL 33781

FILED
May 03, 2007 8:00 am
Secretary of State

04-19-2007 90040 039 ****50.00

4/1

30006719

O 0

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suntg, Apt. ¥, etc. Suile. Apt. #, elc, 04132007 Chg-LLC CR2EOR3 (12106}

City & State City & Siata 4. FEI Number . Applied For
2»0—‘573 oD 5@ Not Applicable

Zip Country Zip Counlry i ; $5.00 agditional
5. Cernificate of Siatus Desired O Foo Required

6. Name and Address of Cusrent Ragisiared Agent 7. Mame and Address of New Registered Agent
Name

POWNALL, RONALD

7000 PARK BLVD,
PINELLAS PARK, FL 33781

Sreet Address (P.O, Box Number is Nol Ac¢aptabie)

City FL l 2ip Code
8. The above named snlity submits 1his slaiemanl tor the purposa of changing ils regisiared ollice or registersd agenl, or bolh, in the Stale of Florida. | am famitiar with, and accept
ihe obligetions of registered agent.
SIGNATURE
Srh, ped or prnisd e ol cepritened S0mnt and e & ADORC bR INGTE Reyriierad Agest fagrariare reu B0 winm réwdiiirg) DaSE
Fillng Foe is $30.00 Make check paysbla to
Due by May 1, 2007 Florida Ocpartment of State
9. =. . MANAGING MEMBERS /MANAGERS 1. ADDITIONS/CHANGES
WiLE MGRM 3 peree mie Othange ([ Addition
MAME POWNALL, RONALD RAMEC
STREET ADORESS | 7000 PARK BLVD. SIAEET ADPRESS
City-S1- 29 PINELLAS PARK, FL 33781 cny-si-ap
iLE O peles e O crange [ Addition
MAME NAME
STREET ADCVESS SIALE ADDAESS
CIFY-51-2IF CITY-S}- B3P
TmE O Deme niLE [ Crange [ Addition
NAME NAME
STREET ADORESS SYREE] ADDRESS
CIvy-8T-21P CaTy .81 AP
MRE— - [ Dewe HILE [J Crange ] Addition
NAME NAME
STREET ADQRESS SHREET ADDRESS
ary-s1-DP ciy-51-4p
T O peiee HILE OO Cmnge [ Additon
Nk NAME
STREET ADDAESS SiRLLI ADDRESS
Y- S1-2P City-S1-0pP
T [ Detere MLk [ change  [J Addition
HAME HAME
STREE | ADDAESS STREET ADDAESS
CITY-S1-2P CITY-81-4P

11. ) nereby cartity 1hal the information suoplied wilh this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statuies. | further centify that ihe information
indicaled on Ihis report is rue and accurale and (hal my signature shall hava the sama legal eflect as if made under oatn; (nal | am a managing member or manager ol the
lrited kabifty company or the recaiver or trusiea empowerad 10 execule this report as required by Chapler 608, Flonda Statutes.

=

SIGNATURE:

ATURE AND TYPED DR FRINTED NAME OF SIGNING MANALING MTMBER, MANAGER. OR AUTHORLIFT REPRESENTA TIVE

Daytrna Phone x




