2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000012952

1. Entity Name
PARIS NAILS LLC

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
510 NORTHWEST 183RD STREET

MIAMI FL 33055

‘.

¥

MIAMI FL 33055

4510 NORTHWEST 183RD STREET

2 Principal Place of Business 3. Meﬁiﬁg Address

Il

|

il

[T

Suite, Apt. #, etc. Suite, Apt. #, elc,

1st MOORE CR2EQ83 (10/04)
City & State City & State ) T | 4 FEINumber | |Applied For
05-0564636 | Mot Appies
ap Counury Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Addraess of Current Registered Agent o 7. Name and Address of New Rogistered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAMI FL 33145

Streel Addrass (P.Q. Box Number is Not Acceptaﬁ

City Zip Cade

FL |

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

the: obligations of ragistered agent

SIGNATURE

Signatule. typea of printad hama of ragrstarsd agent and utie # appiceble (NOTE ds:slarndA"nr‘l s»gnaluve |eq.med an rennstating ) DATE
FELE NOW!.‘! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. MANAGING MEMBERS / MANAGERS N I _ ADDITIONS/CHANGES
nig MGR O Delete T r 7 Change A
S‘::;EFI ADORESS ZISE‘II:)J :Igr;:f:\l:::ST 183RD STREET :J?:QE'T ACDRESS ) l ‘r?ﬂﬁ 1 8 e
Ciy e it/ 24./05-80080~014 50,00
Cuiy &7 AP MIAMI FL 33055 CHY-S1-2IP
e 2 Delete [0 [ Change  [J Az
NAME NAME
STRFFT ADDRESS STHEE T ADDRESS
CY-ST-2IP KT (3
TLE [ Delete s 1 change 320
HAME NAME
SIRFHT AQDRESS STREFT ADDRESS
GIY-S1- 2P CIY-ST-21P
litL ] petete A [ Change  [J A
NAME HAME
SIREFT ADDRESS STRFET ADDRESS
Cily-SE- 24P CITY.SI. 7P
nie [ pelete LT [ Change [ Ade
NAME HAME
STREET ADORESS STREF T ADDRESS
QY- ST IR EITY-51- AF
HILE {1 Celete i O change [ Adwits
NAME NAME
STREET ADDRLSS SIREF T AQDRESS
CITY-8l-4IP Ty -ST-71P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)[, Florida Statuies I further certify that the information
indicated on this report is true and pecurate and that my signature shall have the same legal effect as if made uncler oath, that | am a managing member or manager of the
limited hability compahy or the receiferfor trusiek empowered to execute this repart as required by Chapter 608, Florida Stalutes
SIGNATURE:; ’) _— //h{/6§ /3’5;}CL§;§ZFS
- SIGNMURE AND rﬁsq Hlmu,mhdw SIGNINDC MANAGING MEMSER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Uavtng Phone ¥




