+R

© 2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
10, 2004 8:00 am

S
ecretary of State

DOCUMENT # L02000005432

1. Entity Name

INSTANT BEAUTY LLC

Principal Place of Busingss

20505 S DIXE HwY'
MIAMI, FL 33183

Mailing Address

20505 S DIXE HWY
MIAMI, FL 33189

:. !

2. Princinal Place of Bu’siness
A . .

Suue Apl # alc. .\'_

®

3. Ma;S\g Address

UX 920456’

Suite, Apl #, atc.

R

09-10-2004 90061 Q05 ****50.00

AYU04JJ0

T e

e

MIAMI, FL

20505 S DIXE HWY

33189

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

09022004 Chg-LLC CR2EDB3 {10/03)
Clly & Slate . “ City & State 4. FEI Number Applied For
e L L ~MiAM - 03-0464414 Not Applicabla
.Zt,?: " Coufmyp A ap ‘F‘ anl‘% 1 3 L 5. Certificate of Status Desited | gg-ggq l‘:‘rﬂtm"a'
e 6. Name ana A0o.wss of Current Registered Agent 7. Name and Address of New Registered Agent
- 3 - Name L L el . - .
LEDEZMA, SAUVlMAR

City

Zip Code -

FL |

B. The above

the obligations of re;

named el

x

ity submits thi% staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. { am familiar with, and accept

SIGNATURE =1 X
Signature: L efistered agent and it 1f dplicabia (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Feo is $50,00 " Make check payable to
Due by Septembeor 8, 2004 Florida Department of State
il

‘9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS { CHANGES

TITLE P O pelete” me =~ [ Change [ Addition
NAME LEDEZMA, SAUVIMAR J ' MaME ‘ e .. i

STREET ADDRESS | 145 SW 138T #9 STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33130 CITY-5T-2P

TITLE b R R JmE {1 Change DAdﬂi}‘icn
NAME.  -x " NAME - 7 - ‘

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P CITY-57-2%
_TTLE 1 pelete TITLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip . R CITY-§T-2F _ . )

THiLE O Delete THLE [ Change (3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

DRSS I — - .=t =~ N oomy.grnp < |2 - B L o e
TME {1 pelete TIE [JChange 1 Aodition
NAME NAME

"STREET ADDRESS 'g STREET ADDRESS

CITY -57-2IP ’ CITY-ST-2P

TME ] Delete TLE - O Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY -ST-2pp CITY-ST-21P

limited liability company or_the 1

SIGNATURE:

b

=a

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am a managing member or manager of the
eiver or trustae kmpowered 1o execute this repart as required by Chapter 608, Florida Statutes

N—SJ»

SIGNATURE AND wneufﬁnmn NAM

/
hEING MANAGING MEM

. MANAGER, OR AUTHORIZED RERRESENTATIVE

Daytime Phone #




