- 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 13, 2008 8:00 am

DOCUMENT # L07000116586

1. Eniity Name

THE LASH STUDIO, LLC

Secretary of State

(03-13-2008 90272 026 ***138.75

Principal Place of Business Mailing Address
9120 CHRYSANTHEMUM DR 9120 CHRYSANTHEMUM DR 25
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL. 33437 600146
R IERIIRAND ARG RNITIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
Z Q> - ( [,8 4—( ﬁ O Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired a ?i‘ggqﬁfgéﬁm'
6. Name and Address of Current Reglstarea Agent - — 7. Name and Address of New Registered Agent
Name
SNAPRETRCING, Mikaed _ SOmoo(d-
FoT A ORI AN PARKBEYE- Street ress (P.O. Box Number is Npt Accepiable
o et AT RN OO
FHAUBERDATEF—43510-

Q:O(’j"‘\" N eaich,

City

FL =95 437-

SIGNATURE

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

Signature, typed or printed name of registered agant and tite i applicable.

{NOTE: Registered Agent signature raguired when reinstating) DATE

) “FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS | CHANGES

9, MANAGING MEMBERS f MANAGERS 10,

TILE MGR O Delete TITLE O change [ Additicn
NAME SAMBERG, MIKAELA NAME

STREETADDRESS | 9120 CHRYSANTHEMUM DR STREET ADDRESS

Ciry-si-zip BOYNTON BEACH, FL 33437 CITY-ST-21P

TITLE M GR O Delete e ) change [ Agdition
NAME G Go(aC b.Fernonele 2 3 NAME

STREETADDRESS | @ V2.8 Sy San Hharuana O, STREET ADDRESS

orv-si-zr | Boynton Beoch ,F.. 23Y37Y £TY-gT. 20

TITLE [ pelete TITLE [ClChange ] Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST- 2P CITY-ST- 2P

TLE 1 Delete TIMLE [Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST.21P

TITLE O pelete TITLE [ Chenge, [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P - -

e [ Delete TILE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

indicated on this report is true and accurate and that m
limited liability company or the receiver or tr

SIGNAT

URE:

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Siatutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapler 608, Florida Statutes.

4 A5« 01957 I3

SIGNATURE AND W » MEMBER, MA

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



