2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # .02000005432

1. Entity Name
INSTANT BEAUTY LLC

05-02-2006 90032 028 ****50.00

Principal Place of Business

20505 S DIXE HWY
MIAMI, FL 33189

Maiting Address

P.0. BOX 720458
MIAML, FL 33172

20042688

2. Principal Place of Business 3. Mailing Address

R RER A

Suite, Apt. #, etc.

| Buite. Apt. #etc. _ ——  2|~02142008 “Chg-LLC  CR2E083 {11/05)
City & Stata City & Siate 4. FEI Number Applied For
03-0464414 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agant

LEDEZMA, SAUVIMAR
20505 S DIXE HWY
MIAMI, FL 33189

Name | eyE2A A SAUVUI M AL

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

PO 1Ox

3204 €O

City

MiAr

L2

8. The abova named entity su

its this sl‘ terment for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisierefi pgent.
et
SIGNATURE 7 ) -t
Signature, typecrufp nted na igent and Tilie ¥ apphcable. (NOTE: Regisiered Agenl signature required when reinstating) DATE
X v

_Flling Fee. Is $50.00. . -

- -—Make-chack -payasbie to- ~—— —

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WILE P O Delete TURE f,f R Crange (] Addition
NAME LEDEZMA, SAUVIMAR J NAME ez A JAVVIMAL
STREES ADDRESS | 145 SW 13ST #9 STREET ADDRESS p O NOX 3 g 3
Y- Si-2p MIAMI, FL 33130 CITY-ST-2IP MLA M ’L% 2 i.g)/
TILE 3 Delete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$T-2P
e O vetete TITLE [dchange [0 Additien
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TIE 1 Detete TILE [ change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 3 petate TITLE [Jchange [ Addftion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-Si-2Ip CITY-51-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-si-zw CilY-$T-27

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions gontained in Chapter 119, Rlarida Statutes. | further certify that the inlormation
y signature shalt have the same legal eflect as if made under cath; that | am a managing member or manager of the
owered to ﬁ this report as required by Chapter 608, Florida Statutes.

-
=
SIGNATURE AND TVFEI; OWRINIED NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is true and accurate and that
limited liability company or the refyiver or trustes e

SIGNATURE:

Daytune Phone #

A}



