.a FILED
' 12008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L07000061565 01-30-2008 90094 017 ***138.75

1. Entity Name

LOVELY NAILS LLC

Principal Place of Business Mailing Address B 0 00 4 8 b “

13800 P.C.B. PKWY 13800 P.C.B. PKWY o ‘

UNIT 112D UNIT112D

PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413

R L R AT
Suite, Apt. #, efc. Suite, Ap1. #, eic. 01272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For

77 1017 45 ¢ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggqggﬁo"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NGUYEN, DANNY V

110 BRYD DR Street Address (P.O. Box Nurmber is Not Acceptable)

PANAMA CITY, FL 32404

City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and litle it applicable, {MOTE: Registered Agent signature required when reinsiabng) DATT
FILE NOWIII FEE 13 $138.75 “-Make check payable to" -
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGR O Delete TMLE [JChange ] Addilion
NAME NGUYEN, DANNY V NAME
STREET ADBRESS | 110 BRYD DR. STREET ADDRESS
CY-sT-ZP | PANAMA CITY, FL 32404 CITY-$7-2IP
ML MGR O Delee TILE [ Change  [J Addition
NAME NGUYEN, DUNG T NAME
STREET ADDRESS | 110 BRYD DR. STREET ADDRESS
CITY-51-2P PANAMA CITY, FL 32404 CITy-51-2IP
TILE M oelete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TMLE ] delete TIHLE [) Change [ Addition
NAME NAME
.SIREETADDRESS.. __ . STAEET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TALE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP
TMLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP

11. | hareby 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 shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
. limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /7/’% -@MM{/ /=2G-0R g50235 . oYY

"\ BIGNATURE ARD TYPED INTED NAME/OF eﬁﬁm (1 MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona 4




