2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 07, 2008 08:00 A

DOCUMENT # L06000116973 Secretary of State
1. Ertity Name
AB NAILS, LLC
Principal Place of Business Mailing Address .
14293 TAMIAM) TRAIL 14293 TAMIAMI TRAIL
NORTH PORT, FL 34287 NORTH PORT, FL 34287 \
LA
01212008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pypr— Fopied For
20-8016556 Not Applicable
5. Cerfificate of Status Desived [ Eiggqm“ﬂw

6. Mame and Addross of Current Registered Agent

NGUYEN, THONG DO NOT WRITE

14293 TAMIAMI TRAIL

NORTH PORT, FL 34287 IN THIS SPACE

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

SIGNATURE
Slgnatung, typed or printed narms of registtted agent and lie ¥ appicable. {NOTE: Regisierad Agent SGNEILTS recrybd whit Feining) DATE |
FILE NOWI FEE IS $138.75 ULNOnES 1T 4
After May 1, 2008 Fee will be $538.78 a0 .-’l'-lfnw!:lﬂn'-:'a—ﬂ':":‘ z:,,g ?r-
LA LD RTINS b LoD [
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME NGUYEN, THONG

STREET ADDAESS | 14293 TAMIAMI TRAIL
GrTy-ST-2P NORTH PORT, FL 34287

TILE

RAME

STREET ADORESS
Cmy-51-2P

TITLE

g DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
Clry-ST-2¢

TE

NAME

STREET ADCRESS
CITY-ST-2P

TITLE

RAME

STREET ADDAESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report s trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iiability cormpany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 3s/oy
BIGRATURE Off PEXTED KANE OF EIGKING MAMAGIMG MENRER, OR AUTHORTED REPRESENTATIVE o Daytima Pnens #

L4



