2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

P FILED
DOCUMENT-# 89000005383 SECRETARY OF STAIE
L STYLES, L.L.C. DIVISION OF CORDPORATIONS
L 06 AUG -3 &M 9:59
Principal Place’of Business = IR Mailith{:{dress o
832 GREENWAY DR. ' 832 GREENWAY DR.

CORAL: GABLES.-F1+:33134-

U CORAL GABLES, FL 33134
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DO NOT WRITE IN THIS SPACE T AopdFor
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5. Certificate of Status Desired O Eese‘geoq":g::bm'

6. Name and Address of Current Registered Agent

eoNemwavDR, - .. DO NOT-WRITE—— - -
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printad name ot registared agent and e i apphcable, {NOTE: Registered Agenl signalure required when Jainstanng) DATE . '«

Filing Foe is $50.00
-Due;byn%e:teq;&el’ 6, 2006

L

NAME BLACK, LEA
STREET ADDRESS | 832 GREENWAY DR.
ory-s1-np CORAL GABLES, FL 3313

. MGR~ MANAGING MEMEERS/MANAGERS | 0 VV_/@"‘ his Q ng 0/ 7. ‘;ﬁ 50, o
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NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME
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STREET ADDRESS
ary-si-ap

TIE
NAME

STREET ADDRESS
CHTY-ST- 2P

TLE

NAME

STREET ADDRESS
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1. 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
indicated on this report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea,efpo ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TVPEDMED NAME OF SIGNNG MAMAGING MEMBER, ORNJUTHORIZED REPRESENTATIVE
A
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