FILED
2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000056825 02-02-2007 90036 038 ***150.00
1. Entity Name
SARASOTA NAIL & BEAUTY SUPPLY LLC
Principal Place of Business Mailing Address
1303 N WASHINGTON BLVD 1303 N WASHINGTON BLVD
SARASOTA, FL 34236  US SARASOTA, FL 34236 US
i . #, etc. ite, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #, etc 01092007 Chg-LLC CR2E083 (12/06)
City & State City & Stale Number Applied For
6/ de:’ 3/9 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired El $5.00 Additionat
. Fee Required
= 6. Nawme and Atldress of Gutrent Registered Agent 7. Name and Addreas of New- Registered Agent -
. B - Name
NGUYEN, HUNG
4553 MCINTOSH ROAD Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
J", ‘ ;j‘r Ciy . FL | Zip Code
8. The above nal;ped entity submns this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahqns ol registered agent.
sseNATUHEL :
Spﬁalum typed or printed name: of registerad agent and Litle if applcabte. (NQTE: Registered Agent Signalure requicsd when renstaling} DATE
' =
Filin Fee is $50.00 Make check payable to
Du&.%y May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIE MGR [ pelete TITLE [ Change [ Additien
NAME NGUYEN, HUNG NAME
STREET ADDRESS | 1303 N WASHINGTON BLVD STREET ADDRESS
CITY- 57-2IF SARASOTA, FL 34236 CY-§T-2P )
THLE MGR 3 Delete TITLE [ Change  [3 Addition
NAME NGUYEN, MAI T NAME
STREET ADDRESS | 1303 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34236 CITY-57-2IP
(167 ] Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- §7-2IP CIy-ST-2IP
TMLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cy-57-2IP
TITLE T Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-st.ae
TILE [ pelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-5T-2P
11. [ hereby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
MANE /U@ay €4
SIGNATURE: +func e ttlo e R
SIGNATURE AND TYPED OR PRINTED NAME L] SIGNIN? N Aaqlﬂg R. MANAMAUTHORIZED REPRESENTATIVE Date Daytime Phone #




