2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # L06000034908 ecretary of State
1. Entity Name 04-13-2007 90042 020 ****50.00
T.K. NAILS OF NAPLES, LLC
Principal Place of Business Maihng Address .
2314 PINE RIDGE RD 2314 PINE RIDGE RD 50036153
NAPLES, fL 34709 NAPLES, FL 34109 )
e e PSS ERKIR AT MR O
Suile, Apl. #, eic. Suite, Apt. #, etc. 04102007 Chg-LLG CR2E083 (12/06)
. City & State City & State 4. FEI Number Appliea For
20-49823490 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O Ei'ggq“::’:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANG, BRIAN
4945 10TH AVE SW ‘ Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
- Signatura. typea of prnied name of ragistersa agent anc ttle if Appicabio, (NOTE: Registerec Agark signatura recured when rensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE Tange [ Addition
NAME TRANG, BRIAN NAME
STREETADDRESS | 4945 10TH AVE SW STREETADDRESS | 4871 BOXWOOD WAY
OTY-5T-ZP  { NAPLES, FL 34116 CITY-§T- 2P NAPLES, FL 34116
TITLE MGRM [ pelete TITLE E/Change [ Addition
HAME TRANG, TCNYA NAME
STREET ADDRESS | 4945 10TH AVE SW seeTaniRess | 4871 BOXWOOD WAY
CTY-sT-ZP | NAPLES, FL 34116 CITY-ST- 2P NAPLES, FL 34116
TILE ] Detete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE 1 Delese niLe []Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-21P
TITLE ] Delete TIEE [ JChange  [] Acdition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited ligbility company or the receiver or trustee empowered 1o execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: — Z2% CA_ K 7 n. 410-v7 234 4a3-/00)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE Date Qaytma Phone §




