2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED
Aug 16, 2007 8:00 am

71

DOCUMENT # L06000014273 -

1. Enlity Name

NAILS SHOP, LLC

e

Secretary of State

07-16-2007 90041 016 ****50.00

Principal Place of Business

8841 COLLEGE PARKWAY
SUITE 104

Mailing Address

C/0 HIEU LE & ASSOCIATES, INC.
5085 BUFORD HWY NE

10012258

FORT MYERS, FL 33919 DORAVILLE, GA 30340 11
e B URHE O A
Suile, Apl. #, o1C. Suite. Apl. #, elc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Apphed For
20"' q& 7 D 5-8 Lf Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Statys Desied  [J Ei.g:&s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rog wd Agent
Nameg
MAI, PHUNG Q
86471 COLLEGE PARICWAY Sireal Address 1P.0. Box Number is Nat Accepiapie)
SUITE 104
FORT MYERS, FL 33919
City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its regisiered olfice or registered agani. or boih, in the State of Florida. + am familiar with, and accepl

the obiigations of regisiered agent.

SIGNATURE

[

PR, IR 64 Deotigd AAD OF 16 Ived AGENT 340 RHIE 4 ABDMGADle.

(NOTE Huguim e AQUA A10NAS & FEThaied Wi 18N Si81ng )

DAIC

Fillng Fee is $50.00
Dus by Septembor 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGRM 3 detele TMLE [J Change ] Addition
NAME DUONG, HONGLOAN T NAME

SIREET ADDAESS | 8841 COLLEGE PKWY_, SUITE 104 STREEF ADORESS

CIrY-ST- P FORT MYERS, FL 33519 CITY-Si-2P

HLE MGRM O etete e [J change [ Additicn
HANE MAI, PHUNG © NAME

STREE) ADDRESS | 8841 COLLEGE PKWY., SUITE 104 STREET ADDRESS

CIvY-5T-2P FOKRT MYERS, FL 33919 CHTY-ST- 2P

TILE O Delete WILE [] change  [J Additicn
NAME NAME

SIREET ADDRESS S IREET ADORESS

CIry-51-29 CITY-51- 2P
e | o [ eiete e i D Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cy-s1-2 CITY. §1- 2P

L [ petere L [ Change  [3 Addution
HAME HAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-51-29

1MLE O celete TIHE (3 Change [} Addian
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 27 cmy-st-ne

11. 1 hereby carlily thal the information supplied wilh Inis fiing does nol gualily [or 1he exempiions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
ndicated on this reporl is lrug and accurale and thal my signature shal! have the same (8ga) allect as if made under oalh: thal | am a managing memter or manager ol the
limitad liability company of the receiver or rustee empowered to execule this repen 25 required by Chapler 608, Florida Stalutes.

S'GNATQB.F@M#%“

— #HonG LOoAN T, DUONG

HAGING MEMBER, MANAGER, OR AUTHORUZED REPRESENTATIVE

c‘?/:o/o?
Dete

Qayivre Prone ¥




