2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # LO1000008963

1. Entity Name
HIMMEL PERSONAL CARE PRODUCTS LLC

FILED
Apr 11,2005 08:00 AM
Secretary of State

Principal Place of Busi.ness )
1826 10TH AVENUE NORTH, §TE. 303

e T R I iy
.. Mailing Address

1826 10TH AVENUE NORTH, STE.

303

LAKE WORTH FL 33461 LAKE WORTH FL. 33461
Suite, Apt. #, etc. = T—Suie, Apt e, T T Foe 15t MOORE CR2E083 (10/04)
City & State . “Chy & State TERTITET e wi 1 4, FEI Number - Applied For
oo 51-0439916 Not Applicable
Zp Country Zp 7T 7T County 5. Cortficate of Status Desred ~ []  99-00 Additionat
Fee Required
6, Name and Address of Curréni Reglstared Agent o S 7. Name and Address of New Reglstered Agent
i "o T T Name T
?SESD‘I]LS}% ESEEI%E NORTH. STE. 203 Street Addrass (P.O. Bax Number is Not Acceptable)
LAKE WORTH FL 33461 =
City ) FL Zip Code

8. The above ramed ontity SUBMIES (s Statement for the pulD5Es & Chanhding its regstered omce of régisiered agent, 8 both, In the State of Fiorida. | am famillar with, and accept

the obligations of registerad agent

SIGNATURE Sigrature. typad or anm?;E rame & igitiered acET BrOINe | GEoicatle -~ '{NE?FE“F{E.EsT@'TQ ¥ R eghatre ool when ranstalingy. ¢ 0 DATE N -
T— T —— Sy p— T TRET s Co s i RS A W S
FILE NOW!H FEE |
Make Check Payable to Florida Department of State
Due By May 1, 2005
g MANAGING MEMEERS / MANAGERS B ACDITICNS{ CHANGES
TILE MGFRM T T T O T e - - [Jchange [ Addffion
NAME HIMMEL, JEFFREY NAMT
STRELT ADDRESS (125 E. 72 STREET APT 7A STREE I ADDRESS UO0noUZ95203
civ-sT-zP INEW YORK NY Ciry-ST-2¢ G4/ 1/u5-80104-001 50,00
L T e o e ——— ' ‘ O change [ Addilion
NAME NAME
SIRELT AQDRESS STREET ADSRESS
CTY-51-2P Qiv-§T. 2P
e T Qe e [ crange ] Addlition
NAME KAME
SIRECT ADDRESS - - athesy A0UACSS
Ciy.si-zie GITY-§T-2iP
TITLE T TR M a— i [ change [} Addition
NAME NAME
STAEET ADORESS STRELT ADERLSS
CITY.81-2P CiTy-§7.2IP
TITLE - T s e T [JcChange [ Addifion
RAMIE u HAME
STREET ADGRLSS o STREET ADDRESS
CITY - 57- 2P B N B
e T ey T 7 [ Change  [] Addiion
NAME H NAKE
STRFET ADDRESS STREET ACDRESS
Gliy S1-2IP CHY-SI-0IF

= = = o P oA pop gy c - P e ey R . - o

1. ! hereby certity that the information suppliad A ?limg e ot ety 107 e exempton faiad n Secidn 119°.07T3)(N, Florida Statutes. | further certify that the information
incicated on this repart is Tue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing membar or manager of the

fimited liability company or the receiver or trustee sfipowerad to execute this report as required by Chapter £08, Florida Statutes.

SIGNATURE:

SIGHATURE

PED OR PRINTED MAME OF 516

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s/é/ﬁr

Cata

{@ 385-0070

Daytrma Phane #

N

T T




