FILED

Aug 15, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

- ; _15. EETY
DOCUMENT # LO7000036453 08-15-2008 90025 024 138.75
1. Entity Name
GLAMRS NAIL SPA LLC
Principal Place of Business Mailing Address r r
303 ME 3RD AVENUE 303 NE 3RD AVENLE J 0 0 0 9 J 0 5
10 10
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
| T BRSNS

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05222008 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FEI Number Applied For
20=8BR0131940 Mot Applicable
ap Country dn Country 5. Certificate of Status Desired [ Ei-g?qgf:;“ma'
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglistered Agent
Name

SANTOS, LEONARDO M
1905 SW EMBERS TERRACE Street Address (P.Q. Box Number is Not Acceplable)
CAPE CORAL, FL 33991

City FL | Zip Cooe

8. The above named entily submils this staiement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, ano accept
the chligations of registered agent.

 SIGNATURE

Signature, typad or priniad name of regisiered agant and Iitke it applicable {NOTE. Registered Agenl signature required when reinsiating)

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prier notice.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

TLE MGR [ Delere TIiLE [ Change [ Addition
NAME SANTOS, LEONARDO M NAME

STREET ADDAESS | 1905 SW EMBERS TERRACE SIREET ADDRESS

LITY-ST-2I7 CAPE CORAL, FL 33891 CITy-S1-21P

THEE O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-71P CITY-§T-21P

THLE O Detee TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITy-$T-21P

TITLE O Delee TILE [ Crange [ Aodition
NAME NAME

SYREET ADDRESS STREET ADDRESS

Ty -ST-21P Ciry-S1-21P

e O Delete THLE ’ [ cnange 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE O pelee TILE [JChange (] Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or empowered 10 execule this report as required by Chapter 808, Florida Statutes.

= 4 _/% s/2g /ps

TYPED OR PRINTED NAME OF SIGNING maretBinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

GIGNAT]




