2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # 106000102458

1. Entity Name
PARADISE NAIL SPA"LLC"

Secretary of State

01-22-2007 90150 040 ****55 .00

Frincipal Place of Business

3257 N, FEDERAL HIGHWAY
BOCA RATON, FL 33431

Mailing Address

3257 N. FEDERAL HIGHWAY
BOCA RATON, FL. 33431

bUbUE58S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR TN AV RN

Suite, Apt. #, eic.

Suite, Apl. #, etc.

01492007 Chg-LLC CR2E083 (12/106)
City & State City & State 4. FEI Number Applied For
70 —5g 5‘ 7X‘5 & Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desied geseggqlm""’"a'

6. Name and Address of Current Reglstored Agent

7. Name and Address of New Registered Agent

HOANG, THUY
3257 N. FEDERAL HIGHWAY
BOCA RATON, FL 33445

T T

Streélel?‘\dgress (P.E. B8x Number is %tdccztable) E i [ [ 2

NN Prachs

FL | 8% )5

8. The above'r'\acn_e_b entity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibns ¢f regist t, /
SIGNATURE 4

—Thuy Hoang

W.Wmlﬂmdm@‘rwwlwmim,

(NQOTE: Registered AQent signatura required when feinsiating)

01 /1907

ang*ﬁée' Is $50.00 Maka check paysble to

Due by May 1, 2007 Florida Department of State

3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

THLE MGRM 7 Detete TILE marrri Bfhange [ Addition
NAME HOANG, THAD NAME )fﬂ , ThAD

STREET ALDRESS | 4130 BEAR LAKES CT. APT. #104 STREETADORESS | 24085 §or 193] HArber Dr. At M

cmv-s1-27 | WEST PALM BEACH, FILL 33431 or-stze (e lraN YAy, FL Vo ot b o3

TmE MGRM 3 Delete T Ihgrrn ' " Change [ Addition
HAME HOANG, LINDA NAME : U{!M v de. Frot N

STREET ADORESS | 4130 BEAR LAKES CT. APT. #104 stueet aooress | 24065 Sprivd] Har .

on-51-20 | WEST PALM BEACH, FL 33431 av-sze Pe N Prdedr, FL. 345

e [ Delete M ’  _ [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST- 719

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY -ST-ZIP

TME [ Delee TLE [dChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S7-2P CITY-§1-2P

TMLE [ Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s7-2P LIy -S7- 2P

11. 1 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 report 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

- ~Thiy Hoarq

G720 7308

SIGNATUBBME:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIED REPRESENTATIVE

viffo1 (su)

Daytime Phona &




