FILED

Mar 12,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-12-2007 90484 048 ****50.00

DOCUMENT # L05000085912

1. Entity Name

SUPERIOR NAILS, LLC

Principal Place of Business Mailing Address 6 002 2 5 0 3

2789 WRIGHTS ROAD 2783 WRIGHTS ROAD
SUITE 1013 SUITE 1013
OVIEDD, FL 32765 US OVIEDQ, FL 32765 US = -
e RN NRR LR
Suite, Apt, #, etc, Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
38-1704216 Not Applicable
Zip Country . Zp Country 5. Certiticate of Status Dosrad [ figgq Additional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
NGO, XUAN T a0, XU 7.
10021 RIVERS TRAIL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817 —
/5 F2) 770710 Dewe
Ci Zip Cod
Y O RL DO FL | 530 55
8. The above named entity submits this statenent for the purpose of changing its regi d office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent

SIGNATUREL

L yped or prinisd name

il 2y

A
od m-(yﬁ trle If epplicable. {NOTE: Regisiered Agent SipnalLre required when ransialing)

" — — -
“ -* 'Filing Fee Is $50.00 {7 Make check payable to
... . 'Due by May 1, 2007 .. ;. -, Florida’Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
wiEe o | MGRM 7 Deiele e A Change ) Addition
N, NGO, XUAN T NAME —
STREET ADDRESS | 10021 RIVERS TRAIL DRIVE STREET ADORESS | /57 A2/ FHey 17500 DRIveE
CTY-ST-2P | ORLANDO, FL 32817 Try-si-zp CRESIrHX), =t FIERE
TMLE 1 Delete oL TIcChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY-57-2IP
THLE 1 Delets TmE TChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZIP
TITLE 1 Delete e Tlchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-ST-2P CIry-57-2F
TALE 1 belete TITLE "} Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
THLE ] Delete TITLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions ceontained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
limited liability company or the receiver or trustgs-empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

3- (00 4y LI-lel
Date Dyrimd Prone #

>

S



