2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000088621

1. Ennijy Name

NAIL FEVERYI, LLC

Apr 07,2008 08:00 Al
Secretary of State

Principa Pigce of Bus'nass

12167 SW 152ND ST.
3&AMI FL 33186

Mailing Address

13456 SW 118 PASSAGE
MIAMI FL 33186

2. Piincipa Place ol Business - Mo PO, Box #

3. Malno Address

Suite, Apt. #. 2le.

Sune, Apt #, ate.

T

1st MOORE CR2E083

{(10:07)

Cily & Slate

Ciy & Staie

4. FEI Numpes

Applivd For

20-4230536

Not Applcanle

2 Country paTs)

$5.00 Addwonal

Caourtry
§. Certicate <f Status Desired
s 54 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAU, VIET L.Q
13456 SW 118 PASSAGE
MIAMI FL 33186

sireet Address (PO, Box Number s Not Accernabts)

Zp Code

FL

8. The above named entity submits Inis statament for the purpose of changing its 1egistered office or regisiered agent. or poth. in the State of Florida. | am ‘amiliar wilh, and accept
he abligations al registered agent.

SIGMATLIRE
gl Iyped o 28 AT o 0F P SeU0a SO NI I 1 ag pilaGhke (ROTE Agislennt A2t s g RILC 1L e AIKT 70 Rings DATE
8. VANAGING NEMBERS VANAGERS 0 ADDITIONS /CHANGES
e MGRM 3 pelels il [Dchange [ Addition
NAME THAI, CHAU K NAHIE
STREET ADDRESS |13456 SW 118 PASSAGE STREET ABDRESS
CITY-§1-2IP MIAMI FL 33188 CIFY-§5-ZP
13 MGRM O pelpe {3 [J Changs [ Additon
NAVE CHAU, VIET LAP QWOC R ~RO0Z3-007 143,73
STHEET ADDRESS {13456 SW 118 PASSAGE STREET ALDRESS )
CrY-ST-2F {MIAMI FL 33186 CIFY-3T-2P
itk 3 Gelete Tiiik [ Change ] Adgition
NAME NEME
STHEET ADNHESS SIHEET ARG
CITY-5T-2IP CITY-§1-280
TiILE O Delete ITiE [Cchange [ Addwon
NARE BAME
S18LET ADDRESS STRLET 2CDRESS
CITy- §1-21F CIIY-5t-2P
mE [ Delete TITiE {1 Crange [ Agditon
HARE KAME
STREET ADDHESS STRELT ALLFLSS
CHTY- 1.2t CITy-57- 2P
TME O pelote TiiLE M trange [ Aadition
NAHAE KAME
STREET SDDAFSS STREET £DDRESS
CITY-$T- 2 CIiY- 57 2

11, 1 hersby certify hal the mlormation supplied wir this bing dues nat qualify for the sxemptions contained in Section 119, Flonda Stasctes | urthar cenily that the information
ingicated on lhis repart 1s rue 2ng accurale and tha: my signature shall have the same legat ettest as it made under oatn: hat | am a managing member ar manager of the
lenited liakelty company or the teceiver or ruslee empowerss 10 exscule this reposl as required by Chapter 808, Flurida Staluies

Oq/ol/o? (305 )37%~ 8940

SIGNATURE:

/

GiAV K

“THA

SIGNATURE AND TYPED OR ”INTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OB AUTHORIZED REPRESENTATIVE r

n)EMF AR




