2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 " FILED

DOCUMENT # M03000000952 Mar 28, 2008 08:00 A
1. Entily Name
' ‘ Secretary of State

COTY PRESTIGE TRAVEL RETAIL AND EXPORT LLC
Principal Place of Businass Mailing Addrass
777 BRICKELL AVE. SUITE 600 777 BRICKELL AVE. SUITE 680
2. Pincipai Place of Business - No P.O. Box # 3. Mailing Address

Suilg, Apt. #, ela. Sune, App i etc. 15t MOORE CR2E083 {10’07)

City & State City & State 4. FEIl Number Applied For

51-0452590 No: Applicacle
n Country Zie Couriry 5. Certificate of Status Desired | gese.gg}lﬁ?:étional
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent

Name

?25(?885?2@’T[L|0ENISSL\;SJ§%OAD Strest Address (.0, Box Numbet is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

B. The above narmed entity subrmits this staternent for the parpose of changing its registered office or regictered agent. or ooih, i the Slate of Flonda. | am familiar with, and accept
ithe abligations of registered agent

SIGMNATURE
Sl & typed o o7 ed name of (o9 a10rad AgRrE 57 THe L eppuir ST o GATE
00
Maka Check Payable to Florlcla Departmeni of Siater O(Y0 - 05' e (1 L200. !)'{o
9. MANAGING MEMBEHS{MANAGERS ADDITIONS f CHANGES
TIE MGR [ nelele 3 [3change (] Addition
HAKE COTY INC. NAME Uno0ao3725946
STIEET ADORESS (1325 AVENUE OF THE AMERICAS STREET ADORESS M4/10/08-80057-023 133.75
CIy-81-2P  INEW YORK NY 10019 Crv-£1-29
I ‘ 7 Delete TiLE ' [ Changz [ Additien
HARE NEME
SIREET ADDIRESS STREET ADDFESS
GITY-5T-2IP CITY- $7- 2P
TILE 1 pelets TIILE Mchange [ Adddtion
NAME NAME
STREET ADDAESS - - - STHEET ALDRESS | - - - - - —
iy -51.7ip CITY-ST-21P
e [T Delete IFLE [ change [ Addition
B NAME
SIREET ADDAESS SIREET AUDRESS
CITY-ST-29 CATY-5i-2iP
TITLE . 2 petee TITLE [0 Change [T Additien
HAML ) NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21p CITY- 5T 2P
TME 1 Delete TTLE [ ctange [T Addition
HAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP

11, | hereby certly Lhal the information supplied with this fiting doss not quatty far the exemptions contgined in Section 119, Florida Stawtes | furlher certify that the information
indicated on his report 15 trug and accurats and that my sighature shall have the same lagal eftoct as it made undsr cath: that | am a managing member or manager of the
limited habdity company or the receivar or rusles empowerad 10 exsclie this report as required by Chapter 608, Floriga Stalutes.

4 7,60\ mnul’k Muz‘hﬁ(m Z{LE’/Og 3057 C34- bYf

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [#10) Layleta Preste 3

SIGNATURE:

SIGNATURE AND




