- FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgi?Nl;JmlyENT # L02000005432 01-24-2008 90068 009 ***138.75
INSTANT BEAUTY LLC
Principal Place of Business Mailing Address
20505 S DIXE HWY P.0. BOX 720458
MIAMI, FL 33189 MIAMI, FL 33172
P T e ¥ s GRS
Suits, Apt. #, etc. Suite, Apt. #, etc, 01152008 Chg-LLC CR2E083 (12/06)
City & State B City & State 4. FEJ Number Applied For
03-0464414 Not Appiicable
P Country zp Country 5. Certificate of Status Desired [} gg-ggqﬁfg;"c’"ﬂ‘
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Nzme

LEPEZMA, SAUVIMAR

POB 720458 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33172

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered sgent and tille il applicabla. (MNOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE P O Delele TITLE P []‘ﬁange [ Addition
NAME LEDEZMA, SAUVIMAR J NAME LEDEL WA SAUVIMAR

STREET ADDRESS | POB 720458 street anoress | POB 7rod 56

CITY-51-71P MIAMI, FL 33172 CTY-5T-2IP MiAm) - AL 33432

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET aDORESS STREET ADDRESS

CITY-ST-2IP CTY-57-2IP

TITLE O Delete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP Cy-g7-21P

TTLE O Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TLE 7 Detete TLE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andgccurate angrthat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the req fe pmpowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: .(0 = // ?/’3’? DSy

SIGNATURE AND TYPED OR *INTED NAME ﬂF SIGNING MANAGING MEMEER, MANAGER, OR AUTHQRIZED REFRESENTATIVE Dare Daytime Prione #

o




