FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000038824

1. Entity Name

SUPER STAR NAILS, LLC.

04-29-2005 90036 006 ****50.00

Principal Place of Business

8845 W. COLONIAL DR.

Mailing Address

8845 W. COLONIAL DR.

QCOEE, FL 34761  US OCOEE, FL 34761 US
o Ve IO A
Suite, Apt. #, elc. Suite, Apt. #, alc. 04262005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEl Number . Applied For
D0 —(i583EMD Not Applicable
& Country Zp Country 5. Cerlificate of Status Desired O geseggq :l:‘:;‘b"a'
— 5. Name and Address of Current Registered Agent — ~7: 'Name and Address of New Hegistered Agent
Narne —~ s
NGUYEN, L|SA A/G'U Yt/l/ / L/Jﬂ‘

Stree!t Address (P.O. Box Number is Mot Acceptable)

Chan -
(d@f 12551 20~
N Wi ADER mE RE GNE A

2553 GINGER MIiLL BLVD.
ORLANDO, FL 32837

CANE

8. The abova named entity submits this statement for the purpose of changing its registerad offics ar registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared egent and it f applicable, (NOTE: Regisiered AQent signanse required when réistatng} DATE

Filing Fee ls $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -~
TE MGRM O velete TME A G Wictane [ Addition
NAvE TRAN, LUCY NAME TRAN , LUCY
STREET ADDRESS | 1408 PINEACRES LANE smErooress | |35 45 208 LANE
onv-s12¢ | ORLANDO, FL 32835 st | W JDERMERE EL 3475E
e MGRM 7 Delete e MGAM . \PlChange [ Addition
HAME NGUYEN, LISA NAME MNGUYE N, LISA
STREET ADDRESS | 2553 GINGER MILL BLVD. smeriooress (3551 2zOR LAND
crv-sT-2¢ | ORLANDO, FL 32837 ovsize | o onERmERE  FL A 786
e . 3 Delete TILE [Jchange [ Addition
NAME - - - - NAME - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 oelete TME ] Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 7P CITY-ST-2F
TIE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY~ST- 2P
TLE O oetete TITLE [ change [ Aadition
NAME KAME
STREET ADGRESS STREET ADDRESS
Ciry-ST1-29 CITY-ST-2IP

11. | hereby certify that the information supplieg with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ UL C A LA Nowver) [Mora) Li/ng/ar @iﬂ.‘faﬁﬁmb

SIGNATURE AND TYPED OR PRINTED 295 OF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED ATIVE




