2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Apr 07,2008 08:00 A

DOCUMENT # M07000007449
1. Entity Name Secretary Of State
KAY HEALTH AND BEAUTY, LLC
Principal Place of Business Mailing Address
3949 EVANS AVE, STE 203 3949 EVANS AVE, STE 203
FORT MYERS, FL 33901 FORT MYERS, FL 33901
04022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o Ao
26-1328944 Not Applicabie
5. Certificate of Status Desired O ?escgg: :i\f:(i,tional

6. Name and Address of Cumment Registared Agent

KANTOR, JERRY S DO NOT WRITE

3949 EVANS AVE, STE 203

FORT MYERS, FL 33901 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ifs registered office of registered agent, of beth, in the State of Florida. | am fariliar with, and accept
the cbiigations of registered agent

SIGNATURE
Lo . Signanwe. typed or prosted name of regtersd agest and it d spphcabie (NOTE: Regutered Agent signature requeed whion rensting) DATE

" FILE NOWY!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

LW p_qu-',: i
9, MANAGING MEMBERS/MANAGERS i:if‘%‘-"ii:?.:’fli?:-!t:_i?j!]i il AN faE
TME MGRM e
RAME KANTOR, JERRY 5

STREETADDRESS | 3849 EVANS AVE, STE 203
CITY-ST-2IP FORT MYERS, FL 33901

TITLE MGR

NAME LEPOW, GLORIA

STREET ADDRESS | 2226 STANMORE DRIVE
CITY-ST-2IP HOUSTON, TX 77019

TITLE
NAME

stz DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

TMLE

NAME

STREET ADDRESS
CIy-s1-21P

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this repart is tnie and accurate and that my signature shall have the same kegal effect as f made under oath; that | am a managing member or manager of the
lirnited liabity company or the receiver or trustee empowered to exectte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /QAW/M \ ”’"”’_/’;’7 et 71, Z/ 3/03

HIGNATUNE AND TYPED OR'PRINTEN NAME OF SIGKING m;}nﬁ MEWBER, OR AUTHOWIZED: REPRESENTATIVE

Daytme Prone




