-~

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000091375

FILED

Apr 23,2007 8:00 am

ecretary of State

1. Entity Name

A PLUS NAIL SPALLC

Principal Place of Business

Mailing Address

04-23-2007 90364 036 ****50.00

14509 SW 42 STREET 18999 BISCAYNE BLVD : :
MIAMI, FL 33156  US STE 205 QUU/ILED
AVENTURA, FL 33180 US

S RERILE AT T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092007 Chg-LLC CRE083 (12/06)
City & State Cily & State 4. FEI Number Apptied For

—ﬁé ¢£4 7] Not Applicable

Zip Country Zip Country

N 5.00 additionat

5. Cenificate of Status Desired
0 Reguired

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agant

SONG, KANA
2027 SE 14 COURT
HOMESTEAD, FL 33035

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

i Lhe abligations of registerec agent.

WDMMDMM“HN

$IGNATUHE
i .. Signatura, typed or prnted name of registersd agent and Lile it applicatre INOTE; Registered Agen! signature required when remslating) DATE
Ny o
2 FIII Foo is $50.00 Make check payable to
) y May 1, 2007 Florida Department of State
-9, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O pelete TILE [ Change [ Addition
HAME SONG, KANA NAME
STREET ADDRESS | 2027 SE 14 COURT STREET ADDRESS
CITY-ST-DP HOMESTEAD, FL 33035 CITY-5T-2IP
TIME O pelete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CryY-s1-o9 CITY-5T-2P
L [ Delete TRLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-AP CITY-ST-2P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 0P CITY-5T-0P
TIILE [ Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TLE [ pelete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-0P CITY-ST-2P
. | hereby cerlify that the information supgdied with this filing does not qualidy for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if 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.
Q.AN‘/) @ p-—/ §—o)
SIGNATURE::

e
NG MEMBER, MANAGER, OR Aumong REPRESENTATIVE

anlsmePhnnel

/



