FILED
2004 L}\“KIEJRLUI?EBI%E'IY (ggw"m" May 10, 2004 8:00 am

\ Secretary of State
000042176
PngSENT # L03 04 03-10-2004 90187 049 ****50.00
NAILSMAX LLC
Principal Place of Business Mailing AddressT JYVuUI IV
g:lgas MILITARY TRAIL &55 MILITARY TRAIL
JUPITER FL 33458 JUPITER FL 33458 . :
] il il
2. Principal Place of Busiess 3. Mgiling Adoress |“Mmmmﬂmmm H i J]l mmm]“m
Sutte, Apt. #. etc. - Suite, Apt. #, elc, MOORE CR2E0S3 (11/03)
Cily & Stalg City & State 4. FE|Number Applied For
‘ Léo P L°7q 5 l "; Not Apglicable
Zip Count Zip Country ‘ . .00 Addai
ountry §. Cortificate of Status Desired O ?5“ A aqummm
6. Mame and Address of Current Registersd Agent ) 7. Name and Address of New Reglsterad Agent
. et aar e e o e e — o aa - s . & ~|-Name __.__.. ... . . B wm i 4 m emem e . s
g?SASMMMY TCR:‘I.‘LLL_ - - - Straet Addrass (P.O.Box Number is Not Acceptable) - -
SUITE B-8
WEST PALM BEACH FL 33458
City FL I Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE U)\ﬂ/u/@m 03 ’01 ~—0 ;
Signature, typad Or KRS nanme of gem and (NO\'E_i:-g-mu AQnt ugnelure fequired DATE /
- T e T, A -

9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
e MGRM ' £ Delete e QOchnge  [3 Addiion
NAME PHAM, G- CHTAU NAvE
STREETADDRESS 3755 MILITARY TRAIL, SUITE 88 _ ‘STREET ADDRESS
cmy-51-2F | WEST PALM BEACH FL 33458 CITY-SF-2IP
TME T Detere TLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CvY-ST-2P Cy-§7-2P )
TME ) [ oetete TME Ocohange [ Addition
'nmh-—_--- '.’—v-—-l-r'-—- - ——— .M- - - — -— - . - - T e e s T b s —— -
STREET ADOAESS STREET ADDRESS
-CITY-57-21P — - —_ - —_— - CiTY=ST=-21P- e - ———— -
e [ Oelete TME ) © CJchenge [ Addition
NANE NAME
STREET ADDRESS STREET ADCRESS
CiTY-51-2IP cav-sT-2p
e 1 Delee e [ Change [ Acdilion
NAME MAME
STREET ADCRESS STREET ADORESS
CiY-ST-0P ory-ST- 2P
TmE O Delete TE CFcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CIry-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.09(3Xi), Floride Statutes. | further cerlify that the-inforrnation
indicated on this reporl is true and accurate and that my signaiure shali have the same legal effect as if made under cath; that | am a managing mamber or manager of the
lirmited kability company o the receiver or irustae empowerad to execute this repon as roaquired by Chapter 608, Florida Statutes.

SIGNATURE; __ e B3 ?//ﬂ/m [ 53{42@_4 Lfe

Ny

PRINTED MAME OF WMANAGNO NEMJER, o




