2004 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT {AR) May 06, 2004 8:00 am

DOCUMENT # L00000014562 Secretary of State
1. Entity Name 05-06-2004 90003 015 ****50.00
D'GRACE PELUQUERIA LLC
Principal Place of Business Mailing Address
6113 S.W. 8TH ST. - B317TSW11ST
MIAMI FL 33144 MIAMI FL 33144
Suite. Apt. #, efc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1111771 Not Applicable
& Country P Country 8. Certificate of Status Dasired A ?ese gg}ag:&mna'
6. Name and Address of Curreni Regisléted Agent 7. Name and Address of New Registered Agent
- Name .
?555EOLSOV§/ ?SSN E(O)E’RérLTAGRACIA Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33157
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
P - Signature, typed or printed name of registered agent and tale it applicatile {NOTE: Regislared Agent signaiire requred when rainstating) DATE
o
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS { CHANGES
TMLE MGR [ palete TITLE [J Change  [[] Addition
NAME ALTAGRACIA O DE LOS SANTOS HAME
STREET ADURESS | 15850 S.W. 105 COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE [ pelete l TITLE ] Change [ Addition
NAME . NAME
STREETADDRESS | . I e _ o BUSTREETADDRESS | | | e s e mne e et o o iame e
CITY-ST-ZIP CIFY-S1-2iF
TILE PO T Gelete THLE [ Ghange ] Addition
NAME N - - NAME e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP ‘
TLE ) 7 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2I7 ciTY-st-21p
TALE {7 Detete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2iP CITY-ST-2IP
TME [ pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / CITY-ST-21P
11, | hereby certify that the infarmation supplied with this filg 65 not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is tnelangyadeurate and th T Fighigture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

to execute this repert as required by Chapter 608, Florida Statutes.

2 TAGRACIA O. DE LOS SANTOS 4 :24%:/ (305) 261-4141

6y«m: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caypme Phona 4

SIGNATURE'

SIGNATUREL AU TUPED OR PRINTEDRAMES




