FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000038824 03-31-2008 90268 042 ***143.75
1. Entity Name '
SUPER STAR NAILS, LLC.
Principal Place of Business Mailing Address . : ovull J 3 3
2532 S. MAGUIRE RD 2532 S. MAGUIRE RD . . -
OCOEE, FL 34761  US : QCOEE, FL 34761  US T S
R L A0 R0 A A

Suite, Apt. #, etc. Suite, Apt. #, etc, 03242008 Chg-LLC CR2E083 (12/06)

City & State . _ _ City & Sate 4. FEI Number Applied For

20-1158360 Not Applicable
Zip Couniry Zp Counry §. Certificate of Status Desired | ?i'ggﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NGUYEN, LISA , ' -
13551 ZOR! LANE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : i

SIGNATURE :
- Signature. yped of pnntea name of 1Bgisiored agent ana niiet applicanle. (NOTE: Regstered Agent SIgnalure reguined when reinstating) DATE

FILE NOWi!l FEE IS $133.75 Mgkg_chiack_,payable o -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM L 3 pelete e [ Change ] Addition
NAME . . TRAN, LUCY NAME
STREET ADDRESS § 13545 ZORI LANE STREET ADDRESS
GITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP P
THLE MGRM [ Dpelere TTLE \Sﬂ Change [ Addition
NAME NGUYEN, LISA HAME . . . .
STREET ADDRESS | 13545 ZORI LANE sweetanoness | HH D | 20R LANE .
cn-s-2¢ | WINDERMERE, FL 34786 ov-s-p |G ANDERMEKE FL 54-7,? ¢ -
1TLE MGRM 1 Detete TITLE . 4 WChange [ Addition
NAME NGUYEN, VAN NAME - )
STREET ADDRESS | 2532 §. MAGUIRE RD SIREET ADDRESS | ™ 2_8 p\#h N EALL Qﬂ
Givsi2P | OCOEE, FL 34761 arsir |winTER GALDEN FL. 3¢ 787
TITLE O oelete TIME [ Change [ Adadition
NAME HEME i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY - §3- 7IP
THLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS SIBEET ALDRESS
CImY-s3- 21 . CITY-§T-ZIP
me . “ O pelete TITLE [ Change (] Aadition
NAME = o . o . ’ NAME
STREET ADDRESS . STREET ADDRESS
chmY-51-21P CIY-S7-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __Za 4 /Q/c/\- L{SA MGUYEA 3/2¢ 0¥ (070554 - IS5

SIGNATURE ANMED oR PHIWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




