__~2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

—

DOCURIENT # M02000003131

1. Entity Name .
NAIL FEVER, LLC

 Apr 14, 2005 08:00 AM
Secretary of State

Mailing Addrags

1600 S. FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

Principal Place of Business

1600 S. FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

R i

03262005N0 Chg-LLC CR2E023 (10/03)
4, FEl Nyumber Appiied For
13-4217792 Not Applicat!
. $5.00 Additional
5. Certificate of Status Desl_red O Fes Raquirod

6. Name and Address of Current Registered Agent

PHAM, THUY HUANG T
1600 5. FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The ghove narned eﬁﬁw submits this statement for the purpose of changing its registered aﬁica of registared agent, or both, in the Siate of Florida. | am familiar with, and accept

the gbligations of registared agent.

SIGNATURE

Sigrature, yped of printed name of segistered agert and tite U apolicadte, . .

{NOTE: Ragistered Agent sigaature requifed when ralnstabing)

Filing Fee is $50.00
Due by May 1, 2005

. T ANAGING MEMBERS/MANAGERS

MGR

PHAM, THUY HUANG T
1600 S. FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

HanE
STREET AGORESS
Cmy-§3- 7P

UM E04 726
04/ 14.05-80053-022 50.00

MGR
NGUYEN, MARIA DUNG
1600 S. FEDERAL HIGHWAY
DELRAY BEACH, FL. 33483

TITLE

NAME

STREEY ADDRESS
CiTy-ST-27IF

TLE

NAME

STREEY ADDRESS
CIFY-5T-217

DO NOT WRITE

TiLE

NAME

STRELT ADORESS
CITY-ST-2iP

IN THIS SPACE

TIme
NAME
STREET ADDAESS
Clry-ST-27 '

TIE

NAME

STREET ADDRESS
CIvY-§1-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further cerlify that the information

indicated on

is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager o the

limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florda Statutes.

SIGNATURE: j//Uaca D, N

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

Y- (0-05

Daytime Phooe #



