-2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR) L EDu15

Apr 16@007 08:00 A

DOCUMENT # M03000000952
1. Entiy Name Secretary of State
CcOTY PRESTIGE TRAVEL RETAIL AND EXPORT LLC
Principal Placa of Businass Mailing Address
777 BRICKELL AVE. SUITE 600 777 BRICKELL AVE. SUITE 680
A T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, 6iC. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEl Numbaer Applied For
I 51-0452590 MNot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ) figg} Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
%:25 ggglﬂ?EAPTfl\lth{SSLYASNTgr\AO AD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

;__-"‘—-—‘-—-\ — . s
SIGNATURE Signetura, lyped of prnisd name of regislared agent and tlle d appicabls, (NOTE: Registeerguturo recuired whan r?ms(awp) ( \ CatE ‘_‘_,_W

Uit o oiDue
A fel A e
iy MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
fime MGR . [ Delete L C)Charge ] Addition
NAME COTY INC. NAME g
STHEET ADDRESS | 1325 AVENUE OF THE AMERICAS STREEF ADORESS .,‘;,IB':‘?UQ'-{II 07408 e
cy-s1-2P | NEW YORK NY 10019 ¢ITY-S1-2p (4728 07-00073-020 50,00
e [ Detete me [ change 1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 7P
s
THLE (] pelete TIE [} change 7] Addiiion
NAML NAML
SIREET ADDRESS STREET ADORESS
cIry-ST-21f CITY-ST- 2P
"1
e [ Detete TIILE [] Change [ Additicn
NAME NAME
SIREET ADDRESS STREETADORESS
CIry-st1-2IP CITY-51-2IF
miE [ Detete T E change [ Addilion
NAME NAME
STAFE] AODRESS STREET ADDHES:
eiry-s1-2°P CiTY-8I-ZIP
| LS
TTLE [ Detele TILE *1679625* Change ] Addilion
NAME RAME
STREFT ADORESS STREE] ADDRESS
cITy-Si-2IP CITY-8T-71P

11. | hereby certify that the information supplied wilh this filing does nat qualify for the exemptions contained in Section 119, Flarida Stalutes. | further certify that the Information
" indicated on this reporl is lrue and accurale and that my signature shall have tha same lagat effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or aceiver or truslee empowered 1o execule this report as sequired by Chapter 608, Florida Statules.

SIGNATURE:

e ANATHIEE &MY DEM (i DO TEN MARIE e BRI Rl RA I AL RED MANENEd (5 AT HADITEN DEOO e et 8 Tire Pale M brre Bhewre &




