2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000069972

1. Enlity Name
LE NAILS & SPAELITE LLC

Principal Ptace of Business

370 TAMIAMI TR
PORT CHARLOTTE, FL 33952  US

Mailing Address
370 TAMIAMI TR

PORT CHARLOTTE,

FL 33952

2. Principal Plage of Buginess - No P.O. #
22.30 {amigm Trad

235D “Tamiam T4 |

Suite, Apt. #, elc,

FILED
Jun 02, 2008 8:00 am
Secretary of State

06-02-2008 90258 021 ***138.75

30006580

L T

5 5‘%‘,‘*'—?‘“' #, aic. 04172008  Chg-LLC CR2E083 (12/06)
ity & Stat Cig & State 4. FE|Number Applied For
ﬁ()‘rf’ Cﬂmo uﬁ ':L_ _ OYF U']WO Hﬁ , AL JEI;{a -0 %3 L/-O 7 Not Apglicable
.2%0' Q CouritAr-y g -g’ %qs‘z_ Co.u{:try:g 5. Carlificate of Status Desired | §°5°9° A_dditjonal_
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, MIKE
370 TAMIAMI TR Strest Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL I Zip Code

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

the obligations of registered agent.

“SIGNATURE

Signatura, typed or printed name of ragistered agent and tite it apphcable.

{NQOTE: Registerad Agenl signature reguired when reinslating) DATE

B

i

‘i

' FILE NOW!! FEE IS $138,75
After May 1, 2008 Foo wlll be $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9,: 10. ADDITIONS /CHANGES

TRE MGRM [ petete ILE O Crange [ Addition
NAME NGUYEN, MIKE NAME

STREET ADDRESS | 4469 HARBOR BLVD STREET ADDRESS

CiTY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2P

MLE MGRM O petete TILE O change {7 Addition
NAME NGUYEN, MARY NAME

SIREET ADDRESS | 44569 HARBOR BLVD STREET ADDRESS

CiFY-SI-21p PORT CHARLOTTE, FL 33952 CITY-ST-2IP

TR - 1) Delee e - - [ Changs™ 7 Additian 7|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE O Delete TILE [3 Change [ Addition
NAME NAME

SIREET ADDAESS STREEY ADORESS

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

TME [ belete TILE D change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-SI-29 CITY-55-7P

TME [ pelete TILE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | heraby certify that the information suppli
indicated on this raport is true andg@accur
limited liability company of the re: E

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
and that my signature shall have tha same legal effact as if made under path; that | am a managing member or manager of the
iver drfirustee empowared lo exacute this raport as required by Chaptar 608, Florida Stalutes.

SIGNATLIRE AND TYPED)

Caytrna Phone #

¥

FRWED NAME NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe
L



