2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000027135

1. Entity Name

AMERICAN BIOCCSMETICS L.L.C.

Principal Place of Business

P.Q. BOX 571
INDIAN ROCKS BEACH FL 33785

Mailing Address

P.O. BOX 571
INDIAN ROCKS BEACH FL 33785

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90071 033 ***%£50.00

4306074

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
72-1537969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'0° A_ddittonai
v Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e — — - Name e . e - e - . -
GUILBAUD, PAUL L
d P.O. Number i t A tatl
14510 KANDI COURT Street Address (P.Q. Box Numbaer is Not Acceptable)

LARGO FL 33774-5101

City

Zip Code

FL

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

the obiigations of registered abent.

SIGNATURE
Signalure, typed or printed nama ol reistered agent and utle it applcable, {NOTE: Registerad Agenl signature required when remstating) DATE

9. il MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .

me . MGRM ] Detete e [ Change [} Addition

NAME - GUILBAUD, PAUL:L NAME

STREET ADDRESS | 14510 KANDI COURT STREET ADDRESS

CiTy-ST-21F LARGO FL 33774-5101 CiTY-ST-ZiP -

Ting MGRM ; 3 elete TITLE [Jchange [ Addition

NAME GUILBAUD, JEAN L NAME

STREET ADDRESS | 14510 KANDI COURT STREET ADDRESS

CITY-ST-ZiP LARGO FL 33774 CITY-ST-2IP

HILE 7 Delete TILE “Ocnange [ Additien
" RAME ) B T T - T e - - h o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-sT-21P

TILE {7 pelete TINLE [ change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

mLE [ petets TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-21P

TME [ pelete TITLE (T ckange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP J A CITY-ST-21P

1. t hereby cartify that the ifformation syphlie
indicated on this report i true and agcdrai

i$ filing does nect qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. f further certify that the information
d thal my signature shall-have the same legat effect as it made under cath; that | am a managing member or manager of the
tee enppowered ta execute this report as required by Chapter 608, Florida Statutes.

PAUL L. GouwRAVD

4290¢ H#SI2.2%380

Dale Daytime Phone #




