FILED

2008 LIMITED LIABILITY COMPANY s Jun 19,2008 8:00 am
ANNUAL REPORT .~ .. Secretary of State
DOCUMENT # L07000067941 L 05-19-2008 90186 024 ***138.75
1. Eniity Name o
HEAVENLY NAIL AND SPA, LLC
Principal Pisce of Business Mailing Address ‘ LA AL AR
531 A-1-A BEACH BLVD. 531 A-1-A BEACH BLVD.
ST. AUGHISTINE, FL 32080-7935 US ST, AUGUSTINE, FL 32080-7935 US
B s T
Suile, Apt. 4. elc. Sulte, Apt. #, eic. 04252008 Chg-LLC CR2E0E3 (12/06)
City & Siate City & State 4. FEI Number Apglisd For
ZO -4 YO Z220) Not Appiicabls
Zp Country o Country 5. Cenlficain of Status Desied [ ?3223?‘.;}”"‘“’
6. Nams and Address of Current Registersd Agant 7. Name and Add; of New Regh 4 Agent
Name
'HOANG, ANA
531 A-1-A BEACH BLVD. Stresl Addruas (P.O. Box Numbar is Not Accaptable)
ST. AUGUSTINE, FL 32080-7935
City FL I Zip Coda
8. The ebove antity its thig nging its regisiaved office or registorad agont, or both, in the State of Forda. | em femidiar with, and accept
tha obligations of registared agoent, / /
SIGNATURE . _ i ‘# 24 40:?
(NOTE: Rugrete-ad AQEAt SQrature rcyinsd it menising) L) U pare
FILE NOWII! FEE IS $138.75 Maks check payabls to
After May 1, 2008 Fee will be $538.75 Florida Depertment of Siate
9. ) MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS/CHANGES
e MGRM O Detets TME Oounpe [ Addition
NAVE HOANG, ANA NE
STREET ADOKESS | 531 A-1-A BEACH BLVD. STREET ADDRESS
crest-azr | ST. AUGUSTINE, FL 3208079835 ey §1- 20
e MGR O erts me Ocame [ Addiion
NANE DOQAN, DANIEL M RAME
STREET ADORESS | 531 A-1-A BEACH BLVD. STREET ADDAESS
emy-ST-2¢ | ST. AUGUSTINE, FL 320807035 Grr-§1-0
me - 3 Deiets me O Cange [ Asuion
[ WAME
STREET ADORESS STREET ADDAESS
cr-51-0¢ cmy.s1.oe
mE ST [ ociets TnE CICmnge [ Acdiion
A RAME
STREET ADORESS STREET ADDAESS
omy-51-2¢9 cry-s1-or
me T oelets me Ocune [ addiion
HME g
STREET ADORESS STREET ADDRESS
oiTY-5T1-19 o510
me [ oeiets TiE Domnge [ addition
NAME KAME
STREET ADCRESS STREET ADCRESS
EmY-ST-2P CiTY-ST-0P

11. | hareby cortify that the information supplied with this lling does not qualify for the exemptions contained in Chaptor 119, Forida Stetistes. | further cenily that the information
indicatod on this raport is trua and accuraty and that my signature shall have the same legal eflect as if made undor cath; that | am & managing member or manage: of the
limitad kability company or the receiver o) 180 empoweared 1o axecute this repor aa requirad by Chapter 6G8. Florida Stantes.

{{-}7—0&? _

SIGNATURE: . 7/

AMD wﬂ PRINTED MAME OF EXOMNING O AL ATFRESINTATIVE Prone ¢




