FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000112522 03-12-2008 90241 022 ***138.75

1. Entity Name

GI GI'S NAILS LLC

Principa! Place of Business Mailing Address : .

4220 BEE RIDGE ROAD - 4220 BEE RIDGE ROAD B

SARASOTA, FL-34233 " 'US™~ SARASOTA, FL 34233  US ﬂﬂ] 432 9

P WU IMM RV o
Suite, Apt, #, etc, Suite, Apt. #, etc. 01142008 Chg-LLG CR2€083 (12/06)
City & State City & State 4. FEI Number Applied For

20-8439925 Not Applicable
aip : Country Zip Country 5. Certificate of Status Desired O ?i‘gg] L':E:;m“a'
"~ 6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TRAN, JOHNNY P
1370 FRASIER PINE BLVD Streel Address (P.O. Box Number is Mot Acceplabie)

SARASOTA, FL 34240

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
the obligations of registered agent.

SPGNATURE
. S:gna!ule rvp-d o prlﬂlun nama of registered agent and litle if applicable. {NOTE: Regislered Agent signature requirad when reinstating}

- = L

_FILE NOWIH FEE IS $138.75
Aftér May 1, 2008 Fee will be $538.75

AL Make check payable to
B Florida Dapartmem of Stata ’

9. PR ' MANAGING MEMBERS/MANAGERS 10. ADDITIONSFCHANGES

me - | MGR [ pelete TITLE [ Change [ Addition
NAME TRAN, JOHNNY P NAME

STREET ADDRESS | 1370 FRASIER PINE BLVD STAEET ADDRESS

CiTY-S7-2IP SARASOTA, FL 34240 CITy-ST-2IF

TITLE O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE [ pelete TITLE [ Change (] Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

Cy-§T-2P GITY-ST-7IP

TITLE 1 belete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-S1-21P

TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP GITY - 5171

TTLE 7 Delete TTLE [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- ST 7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify 1hat the information
indicated on this report is frue 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 fiability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OL/\“V (huniacER L-lo-c}

SIGNATURE AND I’\’PE OR PRINTED NAIE\F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytive Phone »




