2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo2000008489 = . Feb 15,2007 08:00 AM
T Enuty flame Secretary of State
ANISE COSMETICS, LLC ry
Principal Piace of Busingss Mailing Address
2110 KEYSTONE BLVD. 2110 KEYSTONE BLVD.
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address

Suile, Apt. #, elc Suito. Apl. #, elc 15t MOORE CR2E083 (10/06)

City & Stalo City & Stale 4, FEl Number Applicd For

33-1011183 Nol Applicable
dp Counry Zp Counlry 5. Cariificate of Siatus Dosired D/ gese gglﬁ:i:(;honal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent

Name

WALLACH, NEAL
2110 KEYSTONE BLYD
MIAMI FL 33181

Slreot Address (P.Q. Box Number 1s Nol Acceplablo)

City FL Zip Codo

8. Tho above named entity submils this statement for tho purpose of changing its registerad office or registerad agont, or both, in the Stale of Florida | am familiar with. and accopt
lho obhgations of registered aganl,

SIGNATURE
Sgnature, lyped of prntgd nana of regstered agent and Ntle £ apphcatie. {NCTE Regsivred Agenl sigrature required whan ronslahng) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
1, MGRM [ Delele n O change [ Addilion
HAME WALLACH, NEAL NAMI i D T
STRITIADDRLSS | 2110 KEYSTONE BLVD. SIHLLT ADDESS ~H11 55,100
Clty-s1-21 NORTH MIAMI FL, 33181 CirY-s[-2Ip
i MGRM [ pelete i [ change [ Addition
NAME TRAN, TAM NAME
SIREELADDRESS | 2110 KEYSTONE BLVD.- SINELTADDRESS
CITY-81-7if NORTH MIAMI FL 33181 CITY-81-7IP
e [C1 Detere nny. O change [ Addhmion
HAMY NAMI
SHITT ADDRESS SIRELTADDRESS
Y -S1-71P CITY-SI- 2P
Tt [ Delete i [ Change [ Addition
NAMI. NAME
SIALLT ADDRESS SIREE [ ADORESS
GIY-51- 11 CHY-51-7P
i, 1 petete 1 [ Change  [] Addilion
NAMI NAME
SIRIET ADIRESS STHELT ADDIY S5
HY-S1-7IP CIIY-S1-7IF
Time. 7 pelete TILE [ Change ] Addilion
NAMI. WAME
SINEET ADDRLSS S TADDHE 58
CHY-S1-21 CHY-81-2IP

11. ! heraby cerlify thal the information suppliod with this hlmg does nol qualily lor thonxemplions conlainad in Soclion 113, Florida Slatutes. | further certfy that Lhe informalion
indicated on this reporl is truc and accurate and tha alure shall have Ao sameNegal effect as if mado under cath: that | am a managing member or managor of the
iimiled fiability company or b rustco erppowored hexoculo thigroport as rehuired by Chapier 608, Fiorida Statules.

o liafor

PRINTED NAME OF SIGNING IIANAGING MZMBER MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytme Phona ¥

SIGNATURE:

SIGNATURE AND TYPED O




