FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000116973 D, 04-11-2007 90160 037 ****50.00

1. Entily Name

AB NAILS, LLC

Principal Place of Business Mailing Address b U " J 5 1 8 4

14293 TAMIAMI TRAIL 14293 TAMIAMI TRAIL
NORTH PORT, FL 34287 NORTH PORT, FL 34287
i B AT
Suile, Apt. #, ete. Suite, Apt. #, etc,
Hie. ApLE. gl i, ApL#, ele 04092007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE! Number _ Applied For
QO --80 [é_g.j é Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desiad ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

NGUYEN, THONG

14293 TAMIAM| TRAIL Street Address (P.O. Box Number is Nat Acceptable)

NORTH PORT, FL 34287

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

e Signatue. typed of printad name of régistered agenl and tille i appiicable. {NOTE: Registerad Agant signaturs raguired when reinslating) DATE
. ".'\;‘.
‘ Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR - O delete TITLE [“1Change  [] Addition
NAME NGUYEN, THONG NAME
STREET ADDRESS | 14293 TAMIAM! TRAIL STREET ADDRESS
CITY-ST-2IF NORTH PORT, FL 34287 CITY-87- 5P
TITLE 3 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CTY-S1-2IP
TILE [ belete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TILE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTY-§1-2P CiTY-ST-2IP
TITLE 1 pelete THLE (] change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O pekete mie [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. # hergby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accusale and that my signature shail have the same legal etfect as if made under oath; that I am a managing member ar manager of the
limited liability company or the receiver or trusige empowered lo execute this report as required by Chapler 608, Florida Statutes.

4/9/0%

Date Daytima Phore #

SIGNATURE: X ATl

SIGMATURE AND T¥PED af PRINT? NEHE QF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




