2004 LIMITED-LIABILITY COMPANY
ANNUAL REPORT (AR)

'DOCUMENT # L01000008963.

1. Entity Name

HIMMEL PERSONAL CARE PRODUCTS LLC

Principal Place of Business

1926 10TH AVENUE NORTH, STE. 303
LAKE WORTH FL 33461

Mailing Address

1926 10TH AVENUE NORTH, STE. 303
LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

Suite, Ap!. #. elc.

Suite, Apt. #, efc.

FILED -
Apr 29,2004 8:00 am - .
ecretary of State

04-29-2004 90083 031 ****50.00

0 )

24 -
VOGRS

MOORE CR2EQ83 {11/03}
City & State City & State 4. FEI Number Applied For
51-0439916 Not Applicable
ap Country e Country 5. Certiticate of Status Desireg O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 2 o e - i e e ot = | NAMC e e e

CARDILLO, DEBRA
1926 10TH AVENUE NORTH, STE. 303
LAKE WORTH FL 33461

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent end e «f applicable.

{NOTE: Registered Agent signature required when ransiatng) DATE

3. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS / CHANGES
TITLE MGRM T Delete TITLE O change [ Addition
MAME HIMMEL, JEFFREY NAME
STREET ADDRESS | 125 E. 72 STREET APT 7A * STREET ADDRESS
CRY-ST-2IP  [NEW YORK NY CITY-ST-2IP
TITLE ] Delete TILE D change 7 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2IP
TITE [ pelete TILE 7] Change [ Addition
S MAME e | o e — e = - oma L CNAME - = .. —_—— . - - F R
STREET ADDRESS STREET ADDRESS to=
cITY-S1-21P CITY-$T-21P
MLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME ) i NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CITY-ST-2P

11. | hereby certify that the infarmaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it rade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Gardl 5

ER, OR ALUTHORIZED REPRESENTATIVE Date DRaytime Phone # .

SIGNATL!.RE:

IGNATURE AND TYPED OR PRINTED NAME OF

IAGING MEMBER, MA|

ik (sw) 555007

7




