FILED

Mar 29, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000094813 03-29-2006 90022 030 0,00
1. Entity Name
SARASOTA NAILS, LLC
Principal Place of Business Mailing Address
5644 EASTWIND DRIVE 5644 EASTWING DRIVE
SARASOTA, FL 34233 SARASOTA, FL 34233
Suite, Apt. #, etc. Suite, Aot. #.etc.. .. .
2831 RINGLING BLVD., STE ZIBF - 01062006  Chg-LLC CR2E083 (11/05)
- SARASOTA FL 34237-5334
City & State “City& Sae—— - T —— 4. FELNumber Applied For
O & 3/ Y4¢ O Not Applicable
2i Count i i
P uniry Zip ogity 5. Certiticate of Status Dasired [ $5.00 Additional
Fea Required
6. Name and Address of Currant Reglstered Agent i 7. Name and Address of New Registered Agent
Name
BISHOP, GERALD F
2831 RINGLING BLVD Streat Address (P.O. Box Numbar is Not Acceptable)
218F
SARASCOTA, FL 34237
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registere; ent.
e G RBich
SIGNATURE L] D er A\ 14 iChd D
Signalure, typed or prinied name of fegistered aBl and titla If apphcable. (NOTE|Regislared Agen: signalure required when reinstating) i ' DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 1 petete TITLE O Change (3 Addition
NAME CHAU, HANH NAME
STREET ADDRESS | 5644 EASTWIND DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34233 CITY-ST-2IP
g [ peiete TIMLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-29
TITLE [ pelete 1ITLE [T Change ] Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
CIvY-ST-2P ‘ GITY-ST-2IP
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-$1-a¢ CITY-ST-2P
TILE [ Cetete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2P
TILE [ palete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on ihis report is frue and accurate and that my signature shall have the same legel effect as it made under oath; that l am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURé\‘R( e Hawpy (Hay 5./0, /Dt, TYL 3Ll 7Y66
SIGNATURE AND TYPED‘DR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES;ENTWE / Dale Daylime Phone # J




