FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT S A ¢ Gtat
DOCUMENT # 102000005432 ecretary o ate
01-24-2007 90052 Q25 ****50.00

1. Entity Name

INSTANT BEAUTY LLC

Principa! Piace of Business Mailing Address

20505 S DIXE HWY P.0. BOX 720458 60005552

MIAMI, FL 33189 MIAMI, FL 33172
s R

Suite, Apt. #, etc. Suite, Apt. #, etc.
P o 01152007 Chg-LLC CR2ZED8Z3 (12/06)
City & State City & State 4, FEi Number Applied For
03-0464414 Not Applicable
i Zi Count L
Zp Country P eunty 5. Certificatc of Status Desired [ $9-00 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LEDEZMA, SAUVIMAR
POB 720458 Sireet Address (P.O. Box Number is Not Agceplable)

MIAMI, FL 33172 .
S
il City | Zip Code
3 - FL
. 8. The above named entity $8%mits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of register@d agent.
L3

g .

FrSIGNATURE 5

I - Signature, typad unﬂ-ﬂnleu name of regisierad agent and litle it applicable. (NOTE: Registerad Agent signature required whan reingtating) DATE

| 3

g Filing Fee is $50.00 Make check payable to

dye o Due by 1\l|ay'-’fJ 2007 Florida Departmant of State

|.-<u-.. N i

Nl MAMAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

T e P .:, e ) Delete e [ Change [ Aduition
NAME LEDEZMA SAUVIMAR J = NAME
STREET ADDRESS | POB 720458 ' STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CiTY-57-2P
TITiE O Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-$3-2IP CITY-S1-21P
TILE O velete TITLE [ Change [T Addition
NAME MAKE
STREET ADDAESS STREET ADDRESS
CITY-St-2IF CITY-S1-21P
Tme [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
THLE [ pelete TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P
TLE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P

11, | hereby certify that the infermalien supplied with this filing does not qualiy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and 1AL my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the refdeiver or trusteeferhpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {( ol /20 /Ql 3DS NJLI¢aR

SIGNATURE ANMED R PRINTED NAME UﬁIGNING MANAGING MEMBER,‘MANAGER‘ OR AUTHORIZED REPRESENTATIVE Dalnl Daylime Phone #

4




