FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L05000068785 03-23-2007 90170 017 ****50.00

1. Entity Name

BELLA NAILS, LLC

Principal Place of Business Mailing Address

7614 ST. STEPHENS COURT 7614 ST, STEPHENS COURT

ORLANDO, FL 32835 ORLANDO, FL 32835

A P RS ICRARE R ATTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE{ Number Applied For

20-3144538 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 sgational
Fee Required
6. Name and .f«ddresa of Current ng_lgutg_r_o‘d Agent 7. Nan}e and Address of New Registered Agent

Name

KOLTUN, JEFFREY M
557 NORTH WYMORE‘ROAD, SUITE 100 Streat Addrass (P.Q. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL ] Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent:
* T -. B

SIGNATURE

R
Signatue, typed or pﬂrfll:d name of registered agent and ube it apphcabls. (NQTE: Ragistered Agent signalure raquined when reinsiabng)
", Fillng Fee is $50.00

Due by May ! » 2007

. T Y &
9. MANAGING MEMBERS /MANAGERS 10, ACDITIONSCHANGES Y .

TITLE P 1 Delete TITLE - Change [ Acdition
NAME TRUST NGOC TRION NANE TayeT MNeoC TRIEY]

STREET ADDRESS | 1311 VAN DIKES RD smeermoaEss | [Z 1) VAN PYKE RD

CITY-ST-2IP SAN MARINO, CA 91408 CITY-5T-21P

TILE MGRM {1 Defete TILE Change (] Aodition
HAME ONI, TRYET RAME TuyeT BULl

STREET ADDRESS | 2437 A KIAWASSEE RD STE 304 srEE eSS | 9457 4 HIAWA SSEE D, 304
ory-si-2¢ | ORLANDO, FL 32835 CITY-ST-2IP oRLANDD , TL 32835

TIILE 3 veletz TILE / [ Change  [3J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-S1-BP

TmE {0 Delete TIE [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2¢ CITY-ST-2IF

TIME ] Detete TITLE [ Change {3 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-SF-2(P CITY-ST-21P

11. | hereby certity that the information supplted with this filing does not qualify for the exemptions comtained in Chapter 139, Florida Stattas. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
firmited lialility company a-thaTeceiver or trustee empoweg/ed lo execule this report as required by Chapter 608, Florida Statutes. .

e 03/15/c

SIGNATURE: =7/ Tuye ] nénc [RIEY 625-255.2057

BIGNATURE AND TYPED OR PRINTED NAME oﬂsiunmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytime Phone &

7




