2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ '

DOCUMERIT # L00000014562

FILED

1. Entty Name Apr 30, 2005 08:00 AM

D'GRACE PELUQUERIA LLC Secretary of State

Principal Place of Busin:e.:;s . fi_i o ~ Malling Address -

6113 S.W. 8TH ST. - E317 W11 8T

MIAMI FL 33144 — - MIAMI FL 33144

i i O
Suite, Apt. #, etc. - o Suits, Apt #,etc. 1-st MOORE CR2E083 (10/04)
City & State T o - City & State 4, FEl Numier Applied For

65-1111771 Not Applicable

Zp Country Zp Country 5, Cerlificate of Status Desired N ?i-gngﬁgi{ioriaj

7. Name and Address of New Registored Agent

5. Name and Address of Current Registered Agent

O DE LOS SANTOS, ALTAGRACIA
15850 SW 105 COURT
MIAMI FL 33157

Name

Street Address (P.O Box Number is Not Acceptable)

City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, er Both, in (he State of Florlda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signalure, typed o BTNLed hame O ragsterad agen and tilla f apohsable

INGTE Ragislered Agant sgnalure requiad when rerstaung) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Flotida Department of State

Due By May 1, 2005
9, VANAGING MEMBERS]MANAGERS 10. ADDITIONS/CHANGES
TULE MGR [T Delele G [ Change  [] Addition
MAME ALTAGRACIA O DE LOS SANTOS KAME . UDG HE%%’Q}%‘?
STREET ADDRESS | 15850 S.W. 105 COURT STREF 1 ADDRESS 4/30M5-80071-007 55.00
an osTaP | MIAMI FL 38157 CilY Sioqp
TILE ' T T D Dekete TiTLE [ Change 3 Addition
NAME MAME
SIREET ADORESS SIREET AGDRESS
CITY-ST-2P Y -ST- 7 * .
TITLE T ) ) Ooeee e . (J change [ Addition
NAME NAME
SIRKEY ADDRESS STREET ADDRESS
eY-51. ¢ CHY- ST 1P
me o T O Delele me , . Ol Ciange [ Addition
NAME NANE
SIREET AUDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- A
me ) 7 petete P G Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8i- 2P
e {7 Delete e O thange 1 Addition
NAME NAME
STRECY ABDRESS SIREET ADDRESS
CITY - 5T-21P CITY-51-2IF

11. | hereby certify that the information supplled with this filing does not quahfy for the exemption stated in Section 119, 73NN, Florida Statutes. | further certify that the information
indicated cn this reportis frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 808, Flotida Statutes

SIGNATURE: yﬂ%«;{jﬂ ALTAGRACIA DE LOS SANTOS 305-261-4141

51GNATUHE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dawe Dayume Phone #




