2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT #L07000063911

1. Entity Name
LA ROSA NAILS LLC

01-29-2008 90062 032 ***143.75

Mailing Address
726 WEST 23RD STREET

Principal Place of Business

726 WEST 23RD STREET

60004519

PANAMA CITY, FL 32405  US PANAMA CITY, FL 32405  US
e s AR gt

Suite, Apt. #, etc. Suite, Api. ¥, elc. 01272008 Chg-LLC CR2EO083 (12/06)

City & State City & State 4. FE| Num Applied For

ﬁe ‘ ? Q (A g Not Applicable
Zip Couniry ép Ggl:mry 5. Certificate of Status Desired d gg 2&3?‘;“”%'
6. Name and Address of Current Registered Agent WA 7. Name and Add. of New Registered Agent
2z Name
NGUYEN, HANG V e :
5149 NORTH LAKEWOOD DRIVE . ‘Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404 t H
: City FL ] Zip Code

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

the obligations of registered agent.

S

SIGNATURE

-

Signaire, typecd o prnted name ol registered agenl and tile il applicable.

(NOTL i, atered Agent signature required when relnstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TmEe MGR O pelete TME (O Change [ Addition
NAME NGUYEN, HANG V HAME

STREET ADDRESS | 5149 NORTH LAKEWOOD DRIVE STREET ADDRESS

CITy-ST-2P PANAMA CITY, FL 32405 CITY-ST-21P

TLE O pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-5T-1P

TITLE 1 pelete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

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

TLE 3 pelete TITLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling 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 shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Flotida Statutes.

SIGNATURE:__

Nl

cwuwf\

04 97- 0% (FS0) 7R L0102

SIGNATURE AND 'I'VPED OR

-nuz OF

~t

MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daytime Prone ;

\ ‘n_.l




