FILED
. LIMITED LIABILITY COMPANY
i 2006 ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # L03000036299 Secretary of State

1. Entity Name 02-15-2006 90134 015 ****50.00
DJ NAILS, LLC

Principal Place of Business

Mailing Address
£ —>[6153
16263 MIRAMAR PARKWAY 2191 SOUTHWEST 164TH AVENUE

ST R SR

2. Principat Place of Business s 3. Mailing Address f
Suite, Apt. #, etc. * Suite, Apl #, elc. 15t MOORE CR2E083 (10/05)
City & State T - City & Siale 4. FEI Number Applied For
oy . -
N 55-0847471 Not Applicatie
Zi t Zi C iti
& Couniry P ountry 5. Certificate of Status Desired .| $5.00 Addmonal
Fee Aequired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Narme

?BPL%GSE\}\_I %ZLIJJSESEFA, P.A. Sireet Address (P.O. Box Nuimbar is Not Acceptable)

4TH FLOOR . ¢

MIAMI FL 33145

Cily FL I Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florica. | am farmiliar with, and aceept
the ottigations of registerad agent.

SIGNATURE

Signature, Typrd ¢ Drnled name of regritenad agent mnd it DATE

0T

9. MANAGING MEMBERS /MANAGERS . ADGITIONS / CHANGES s
TITE MGR &3 Detete TLE T ) Change [ Addition
NAME HQO, DZUNG MINH NAME e e ot
STREET ADORESS [ 16253 MIRAMAR PARKWAY STREFTADDAESS | - " o
CITY-8T-2iP MIRAMAR FL 33027 CIvy-51-2IP
TiE MGR [ Detete TITLE [ Change [ Addition
NAME VAN, VINH TIEN : RAME
STREET ABDRESS [18253 MIRAMAR PARKWAY STREET AGDRESS
CIY-S1-2P MIRAMAR FL 33027 CITY-ST- 2P _
TITE ST O elete TITLE 3 Change ‘D Addition
MME "I HO DZUNG MINH — “NAME N - Tt T w
STREET ADDRESS | 16253 MIRAMAR PARKWAY STREET ADDRE S5
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-21P
TLE [ Delete TILE . [ Change ] Addition
HWAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-21P CITY-ST-21P
e ] Delete TME [J Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-$T-ZIP
TLE [ Delete TILE [ Change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicatéd on this repori is true and accurate and that myJsignature shall have the same legal effect as il made under cath: that | am a managing member or manager of the
lirited Lability company or the receiver or rustee ered (o execute this report as required by Chapter 608, Florida Statutes.

//bi/ 16 qu~-¥49- 206)-

e i Db &

SIGNATURE:

e 2 T 5= o -




