FILED
L 0T LI NUAL REPORT PANY Jan 12, 2007 8:00 am

DOCUMENT # L0O6000073065 Secretary of State
1. Entity Name
PASSION NAILS OF POMPANO BEACH, LLC 01-12-2007 90027 008 ***30.00
Principal Place of Business Mailing Address
1052 W. SAMPLE ROAD 1052 W. SAMPLE ROAD
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
S L O A A
NONE |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2ZE083 (1 ZIOF{)
City & State City & State 4. FEI Number Apptied For
5»). $6-T249 Nat Applicable
ap Country ap Country 5. Cerlificate of Status Desired O ?g‘gg}ﬁ:gbnﬂ
6. Name snd Address of Current Registerod Agent 7. Name and Addrosa of New Rogistarod Agent
Name
NGUYEN, LIZ CAMHANG NOonE
1052 W. SAMPLE ROAD Street Address (P.O. Box Number is Not A?ceptable)
POMPANO BEACH. FL 33064
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famdiar with, and accept
the abligations of registered agent.

SIGNATURE _ N/

gnatume, yped or proted narma of regetened agean and [de if appleatie {NOTE- Regtered Agant s ipnatira recrired when renstetng) NATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ petete 1MLE OcChange [ Addition
" NAME NGUYEN, LIZ CAMNHANG NAME
STREET ADDRESS | 1052 W, SAMPLE ROAD STREET ADDAESS
CITY-ST-2P POMPANGC BEACH. FL 33064 Gry-sy-ap
TmE 3 pelete TIHLE O cnange [ Adotion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CrY-ST-2P
TnE ] pelee WILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P
TITLE O Detete TME O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHY-ST-2IP
TTLE £ Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TINE O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P STY-51-2P

11. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify 1hat the information
ingicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
firnited liabilify company of the receiver of trustee empowered 1o execute this report as required by Chapter 608, Forida Stahutes.

tliolo7 %Y. 784.1199

Duytrne Phong #

R, OR ALUTHORIZED REPRESENTATIVE

.
SIGNATURE: ___ —_




