2007 LIMITED LIABILITY COM‘ANY
ANNUAL REPORT

FILED

Feb 19, 2007 8:00 am

Secretary of State

F ok e ok
DOCUMENT # LOB000112522 01-17-2007 90047 026 50.00
1, Entity Namg
Gl GI'S NAILS LLC
Principal Place ol Business Mailing Address \3 U yuvuvvu
4220 BEE RIDGE ROAD 4220 BEE RIDGE ROAD
SARASOTA FL 34233 LS SARASOTA, FL 34233 1S
T [ AR
Suite, Apt. ¥, etc. Suita, Apt, #, otc, 01102007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEi Number Applied For
ALY 2995 armics:
e Crmntni Zp Country 5. Cenificate of Status Desired O gi'g?q::dm'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registsred Agent
Name
TRAN, JOHNNY P
1370 FRASIER PINE BLVD Straet Address (P.O. Box Numbar is Net Acceptable)
SARASOTA, FL. 34240
City FL | Zip Coce

8. Tha above named entity submits 1his statament for the purpose of changing ils registered olfice o registered agent, of both, in the Stale of Flotida. | am lamikar with. and accept
the obligetions of registered agent.

SIGNATURE .
Sigramae, o oF DRnagl g of 14 agwd ond e # IHOTE: Regreimad AQE S0MERr# it &l whitn (peigtating) DaTE

Filing Poa Is $50.00 Make check payabla to

Due gy WMay 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR L 7 Deiete e O Charge [ Addition
NANE TRAN, JOHNNY P NAME
STREET ADDRESS | 1370 FRASIER PINE BLVD STREET ADORESS
CITY. ST 2P SARASOTA, FL 34240 CHY-SI-ZIP
TIE [ beiete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 5P CY-5T- 2P
mE O Detete THLE Ocrange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS N . o _
Ciry-51-ap T cAy-SI-7P
ILE 0 Detese TIE O Change [ Adgition
HNE HAME
STREET ADORESS STREET ADDRESS
CRY-5i-2P CITY-ST- 29
WILE O etete THLE OcCrange O Addition
HAME NANE
STREET ADDRESS STREET ADDAESS:
CrY-51-2P CY.Sr-2IP
meE O pekete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§1-2°

SIGNATURE: \\_©

(o

~/MGAR

11. 1 hereby certly that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the intormation
indicated on this report is rue and accuiate and thal my signature shall have the same legal etfec! a5 if made under oath; that | am a managing member o manager ol the
Emited liability cormnpany or the receiver of irustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

TOHNA

MEmbre

TATAE Date

Daytirg Prone »

HGNATURE nﬁnnn on FRINTED l\llvol
N
Ll




