FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L05000094813 04-07-2008 90226 024 ***138.75

1. Entity Name

SARASOTA NAILS, LLC

i

Principal Place oE;Business Mailing Addrass vuu ‘ UI z ?
5644 EASTWIND DRIVE 2831 RINGLING BOULEVARD .
SARASOTA, FL 34233 US SUITE 218F

SARASOTA, FL 34237-5334 US

Suite, Apl. #, etc. Suite, Apt. #, elc,
P p 01162008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
p . . . . 20-4314460 Not Applicable
Z Counts Zi Count iti
P i ® ' Ly 5. Certificate of Stats Desired [ $9-00 Addiional
Fee Required
. Name and Address of Current Repistered Agent 7. Mame and Address of New Ragictered Apgent
Name
BISHOP, GERALD F - -~ .
2831 RINGLING BLVD Street Addrass (P.O. Box Number is Not Acceptable)
218F
SARASOTA, FL 34237
City FL | Zip Code
8. The above named entity submils this statement for the purpass of changing its regisiered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Ssgnature, Iypes or printad name ol registered agen and hile i applicapls. {NOTE: Registarat AQant Signature Mequired whan renstatngy . DATE
. FILE NOWIIt FEE 1S $138.75 _Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAG'NG MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 velete TME [JChange [ Addition
NAME CHAU, HANH NAME
STREET ADDRESS | 5644 EASTWIND DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-51-2IP
TiTLE O peiete TTLE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TILE [ Delete TITLE [ Change {3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-219 CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) . €Iy ST-21P
TTLE O elete TILE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p CITY-ST-21P
1ITLE O petete 1ME [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | heraby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior:
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee em red 10 exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Hiw |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




