2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # LO1000009673 - ..~ ecretary of State
1. Ently Name 04-29-2004 90083 032 ****50.00
HIMMEL HAIR CARE PRODUCTS, LLC o '
Principal Place of Business Malling Address
1928 10TH AVENUE NOCRTH, SUITE 303 1826 10TH AVENUE NORTH, SUITE 303
LAKE WORTH FL 33461 LAKE WORTH FL 33461

Suite, Apt. #. etc. Suite, Apl. #, efc. MOORE CR2E083 (11/03)

City & State City & State 4. FEINumber Anplied For

63-1122217 Not Applicable
Zip Country o ) Country 5. Certificate of Slatus Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S . o . Narme
SI:QAZRSD:IE)H'% E\Eng lNORTH SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461

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. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
Sigrature, yped or grinled name of regstered agent and title o applicable. {NOTE: Regisiered Agent signature required when rewnstahng} DATE
8. MANAGING MEMBERS/ MANAGERS 0. ' ADDITIONS / CHANGES
TMLE MGRM O] Delete TITLE [CJ Change [} Addition
NAME HIMMEL, JEFFREY NAME
STREET ADDRESS | 125 E 72 STREET APT 7A STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE ] Delste TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CrY-ST-21P
TITLE [ pelete TTLE T cChange [ Addition
“NAME= ® T e - - rmmem o e e L s em = wr o eoe R HAME— = s f L e e - B ey
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O palete TME [J Change £ Addition
NAME - NAME
STREET ADDRFSS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE T Delete TIMLE [3 Change  [J Adtilion
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e ] Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A//m' %Z/A ?/é!{ oy (&) $§850075

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEIIBED‘?, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daybime Phone #




