’!'.

% 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000036735

1. Entity Name
CLASSY NAILS, LLC

4/5/2004-9050 ?;-350.00-%0.00

LLED

SECRE 7o
Principal-Place of Businass - Mailing Address TA L LCE ﬁ}x‘é” Y nor S T, ATE
1118 APALACHEE PKWY 1119 APALACHEE PKWY SEE, FL GR]DA
TALLAHASSEE FL. 32301 TALLAHASSEE FL 32301
‘|
2. Principal Place of Business 3. Mailing Address ih {
L
Suite, Apt. #. efc. Suite, Apl. #, elc, MOORE CR2EOB3 (11/03)
City & State City & State 4, FEI Number Applied For
tlo - o-&gq" ‘ls Not Applicable
Ze Country Zp Country §. Centficate of Status Desired [ g'g&mma'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
. e i e r e aam e s - [V Name, v = - . PP [ —_
%%&SSZ&L&NE Streel Address (P.0. Box Number is Not Accepiabie) -
/iTALLAHASSEE FL 32317
: City FL | Zip Code

8. The above named entity submits this statement Jor the purposa of changing its regisiered oltice or registered agent, or both, in the State of Florida. | m familiar with, and accept

the obligations of registered agant.

SIGNATURE
@, typed or priniad fams of réQiatered Agent ahd e ! Appheanta. {NQTE: Rafesiered AQam HONEtue rocum @t when nsipLng) DATE

9. ADDITIONS /CHANGES

TmEe MGR 1 Delete TE [ Change [ Addition

NAME NGUYEN, KATHY N NAME

STREET ADDRESS {3329 ADDISON LANE STREET ADDRESS R

CITY-ST-2P TALLAHASSEE FL 32317 CITY-ST-2iP

e ’ O belete nne O Change {1 Addition

HAME NAME

STREET ADORESS SYREET ADDRESS

CTY-SI- 2P onY-ST-70

HTLE O oelete TE [ Change ] Addilion
g - ——————— e e e e R ——— e ————— i - vt e

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP cy-sT-oP

E 3 Detete TE Ochange  [J Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CIIY-ST- 210 Y- ST-2P

TME [J Deleie ({3 DO Change [ Addilion

NAME NAME

STREET ADDRESS STHEET AUDRESS

cime-51-2p § ceseop

TLE LJ Desete THLE Cchange [ Addition

NAME HAME

SIREES ADORESS STREET ADDAESS

CHTY-S1-7IP CirY-S1-1p

1. I hereby certify that the information suppilied wilh this filing does not Guatity tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report is true and accuraie and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empawered 10 execute this repn as redquired by Chapter 608, Florida Statules.

SIGNATURE: _

Y-1-04

AND TYPED OR

ATIVE

Daybime Phone §




