FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000084708 04-07-2008 90226 011 ***138.75

1. Entity Name

PARIS NAILS & SPA, LLC

Principal Place of Busingss Mailing Address
10660 FOREST HILL BLVD. 8393 WOODGROVE RIDGE CT.
190 BOYNTON BEACH, FL 33437

WELLINGTON, FL 33414

Suite, Apt. #, e, Sutte, Apt. #, atc. 01072008 Chg-LLC CR2E083 (12106)
City & State City & State 4, FEi Number Applied For
87-0767289 Not Applicabla
&p Countey Zie Country 5. Certificate of Status Desired O ‘Eese'ggﬁ?:é“““a'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name )
NGUYEN, TUT .
8893 WOODGROVE RIDGE CT. Streel Addrass (P.O. Box Number is Not Acceptable)
BQYNTON BEACH, FL 33437
L
City FL | Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
ESRRE Signalure, lyped or printed na.Wgem and litle it apphcable. (NOTE. Registered Agani signature required when reingtating) DATE

#IUE NOWII! FEE IS $138.75 Make check payable to
y 1, 2008 fee will be $538.75 Florida Department of State

g, W MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TIMLE MGRM R [ Dalete e [ change [ Addition
NAME NGUYEN, TUT > *° . NAME

STREET ADDRESS | 8893 WOODGRDVE RIDGE CT. STREET ADDRESS

CITY-ST-ZP BOYNTON BEACH, FL 33437 CITY-ST-2IF

TITLE MGRM [3 Delete IME ) Change [T Addition
NAME DOAN, TONY M NAME

STREET ADDRESS | 8893 WOODGROVE RIDGE CT. STREET ADDRESS

CITY-5T- 7P BOYNTON BEACH, FL 33747 CITY-S1-21P

TITLE [ petete TILE [ Change [ Addilion
HAME - — NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CIIY-S1-21P

TTLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-S1-2P

TILE O Delste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5{-2P CITY-81-2P

TILE [ pelete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-7P

11. § hereby ceify thal the information supplied with this filing does not qualify for Ihe exemptions contained in Chapler 119, Flarida Statutes. | further certity that the information
indicated on this report is true and agetTat and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recefer or trhistee empowarad to execute this report as reguired by Chapter 808, Florida Statutes.

su;n«mwrae:’vk 4»»4%/"‘ ¢le/’/ pY

SIGNATURE AND TYPED OR PMEO NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d

Daytime Phiceie #




