2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000062339

1. Entity Name

CHANEL NAILS LLC

Principal Place of Business

664 NW 215ST STREET

Mailing Address
664 NW 21ST STREET

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90269 048 ***143.75

POMPANO, FL 33060 POMPANO, FL 33060 Yuviogysy
ite, Apt. #, elc, ite, Apl. #, etc. :

Sulte. Apt. . elc Suite, Apl. #, etc 03252008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number - Applied For

. 2! 0‘3 6/0 CP 7 Not Applicable
Zip Couniry g Country 5. Cerlificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s - — — j-Nams -+ e o v —— - - - :

TACKORE, CHANEL
664 NW 21ST STREET
POMPANO, FL 33060

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of regisiered agen: and tta  appkcable.

{NOTE: Regislared Agent signature fequired when reinslating}

DASE

FILE NOWI!t FEE IS $138.75

D

' Make check payabie to

After May 1,-2008 Fee will be $538.75 Florida Department of State s [
- ey S . L

2. K MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES »

TITLE MGR . [ petete TITLE [ change [ Addition

NAME TACKORE, CHANEL NAME

STRELT ADDRESS | 664 NW 21ST STREET " STREET ADDRESS '

CITY-S7-2IP POMPANO, FL 33060 CITY-ST-ZP

TITLE O pelete ML [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY - ST-21P. —_— ————— e Lomyestze, - —

TITLE O Deiete 113 [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TiILE 3 Delete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TIILE 1 pelete TITLE O Change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TITLE [ Detere TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

Ciry-ST-21p CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal I am a managing member or manager of the

limited liability company or eiver or trustee,

SIGNATURE:

powered to executg this report as required by Chapter 808, Florida Statujes.

27108 9s¢-SYg-113)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ - Dala Daytima Phonrg #

[os
{

FANE L TR CAOAE



