. /zo/o: LIMITED LIABILITY‘ COMPANY
"~ ANNUAL REPORT.{AR) -

DOCUMENT # 103000012952 - \

1L Entity Name

PARIS NAtLé LLC.T ‘/

—

\

-

-

Principal Place of Business s
4510 NORTHWEST_183R0D' STREET
MIAMI FL 33055

_— T
T )

M.a‘p!iﬁg ‘Addrass

- 4510 NORTHWEST 183RD STREET
MIAM! FL 33055

- 1 2. Principal Place of Business

3. Maiking Acdress

FILED

TAE RO AN

Mar 06, 2006 8:00 am
Secretary of State

02-15-2006 90134 011 ****50.00

Suite. Api.foete. - Suite, Apt. #. erc. tst MOORE CRZE083 (10/05)
~
Ciy'® Stave Gity & Siate 4. FEI Numoer Applied For
- prid 05-0564636 Not1 Applicable
=l Zip Courury Zip Country §. Codificate ot Status Desired a $5.00 addiionai

Fee Aequired

8. Name ond Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

SPIEGEL & UTRERA, P.A.

4TH FLOOR
MIAMI FL 33145

1840 SOUTHWEST 22 STREET

Name

Streel Agdress [P.O. Box Numbet is Noi Acceplatie)

Cily

FL | Zip Code

the obligations ¢f registered agent.

B. The above named entily submils ihis Statermerkt tor the purpose ol changing its registered office or registerad agenl, or both. in the State of Florida, | am familiar with, and accepl

SIGNATURE
Suppraiui . Iyl 0r DINIRG 1w O regs! it Qe aed] Tt & RDRCEDR. INOTE: Ru(psitd0 Aol 5230101 T@Onaded wheh Tenstduig) DATE
X S
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
nne MGR O belete Ccrange [ Adaiion
NAME TIEN VAN, VINH
STREET ADLRESS | 4510 NORTHWEST 183RD STREET STRECH ADDRESS
ry-SI-uP MIAMI FL 33055 CITY-ST- 2P
nug O oetere TLE Cichage [T Asdion
NAME NAME
STREEN ADDRESS STREE] AGDRESS
R — e Civ-$1-2¢
A e ————_— .
Lty O teize g . ——— — 2 -Crange—— [ Addilion
| AN -_— - — —— o —— Akt ....-:_.-———-.;.—-—-—-—:‘?—“;:—: - -
.| STREITADDRESS ~ STREET ADORESS = -
OS2 —{- sz e
e O Getere e Ocenge [ Addilion
MAME NAME
STREET ADDRESS STPLET ADDRESS
eoy-st-ze CITY-S1- 710
MLE [ Detere e CIchange (] Addition
RAME NAME
STREET ADDRESS SYREET ADORESS
GiTY-SI-2IP CITY-S1-29
TmE {1 Derese TmE I Cnenge [ Aodion
HAME RAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-zp . J CIfY-51.2p

11. | hereby cerlily thal tha informaticn sup)

ied willt 1his filing degs nat qualily lor he exemptions conlained in Section 119, Florica Statutes. | luriher certify thal the intormation

indicated on this repart is irueland ace

limilea Labiity company of thg recever

-
.‘.
- N

SIGNATURE:

k rufiiee empoweref 10 execute this repoit as reauired by Chapter 608, Floriaa Statules.

e W

d thal my sigdfature shall have the same legal ellect as i made under oath: that 1 am a managing member or manager of jne

) M 25/(54

SIENATURE AND TYPED OR ARINTHY |

Dapeme Plone §

|

il *’E M Vujr/fm‘a’ﬂ'nun mns:? }rﬁnmmzm WEPRESENTATIVE

|'

'\

3273,



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

PARIS NAILS LLC
4510 NORTHWEST 183RD STREET
MIAMI, FL 33055

Subject: PARIS NAILS LL.C

Reference Number: L03000012952

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



