| FILED
2006 L ANNUAL REPORT (AR) Y Jun 14,2006 8:00 am

DOCUMENT # L05000067303 Secretary of State
1. Enity Name 05-08-2006 90041 017 ****50.00
AMERICAN NAILS BY VANESSA LLC
Principal Place of Business Maiiing Address
4957 COCONUT CREEK PARKWAY . 4957 COCONUT CREEK PARKWAY JUrVUaAVYT T
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063 -
R L 3 T
2. Principal Place of Business 3. Malllrlg Adoress
tCreete. PWiEy it clsete
Suite, Apt. ¥, elc. Suue Api. P, etc. 15t MOORE CR2E083 (10/05)
City & State City & Siale 4. FEI Numoer " TAppticd For
MW "F(, CoConnt cREEH. | E( . X090 B6SY | ra roriicos
Zip Country . . 00
3 3042 {L ¢ A— 3% 3 194 s. Cettificate ol Staius Desired [ ?3 Req&":,w
6. Mame and Address o! Current Reglstered Agent 7. Name and Agd of New Registered Agent
Name
zl‘?gf:‘ NWE:]QTH AVENUE Street Addeess (P.Q. Box Number is Noi Acceptabie)
- ~COCONUT-CREEK-FL 33063 - - & == =
City FL | Zip Code

B. The above named entily submils Inis sialement for the putposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
he obligations of ragistered agent.

SIGNATURE
Sepristuts, Typusd o Brmilerd nawne of g mromnl gl e £ NOTE r\-n.u..-mu Awu TS 7 4Rl B N | BLIR G} DATE
. “FILE NOW!!! FEE is ssn 00 = :
Make Check Pnyabla to. Floﬂda Depaﬂmenl of State
Soow, DuelBy May1 2005 L =
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
e MGHM 0O telee e O Crange O Addition
NAME HO, VANT.T. NAME
STRECT ADDRESS 2105 NW 49TH AVENUE STACTT ACDRESS
G-si-2¢ - [COCONUT CREEK FL 33063 CIV- 5727
IRLE 0 Delete’ e CJChange (7] Addttion
NAME NAME
STREET ADORESS STAEL] ADORESS
oTy-$1- 29 ciy-S1- 1P
T - — 3 velete it [ Changz [ Addition
RAME NAME
STREET ADORESS STRFET ADDRESS
- Gilv-SI-P env-stap
FTLE O deters Tng DO Chmnge [ Addition
T T NAME . B i -
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CTY-§7-2P
e O oeler nne DI Change [ Addition
NANKE RAME
STRECT ADORESS SIREET ADDRESS
Y- ST- 2P oTY.ST-0P
MILE O pelere 11173 O crenge [ Addion
HARE Nawt
STREE) ADORESS STREET ANORE 55
orY-s1.2e Y -S1- 0P

11. | hereby certily (hal the information supplisd with this filing does not qualify for the exemptions caorlainea in Section 119, Florida Stalutes. | further certity that the informalion
indicated on this report is irue and accurale and that my signature shah have the same legal elfect as il made under oaih; that | am a managing member ¢r manager of the
limited llability company or the recaiver or trusiee empowered (0 execule 1his /epor as requitect by Chapter 508, Flovida Statules.

SIGNATURE: M1l LB TVor Y 28 _ 2o0C_(4suzo oasl

CRATURE AND TYRED DR FRINTED NANE GF SIGHNG MANAGING MEMKER, MANAGER, Of AUTHORIZED REPRESENTATIVE CuAdin Ve &




