2004 LIMITED LIABILITY GOMPANY
' ANNUAL REPORT (AR!;

-DOCUMENT—#Loaooom 1571~

1. Entity Name

GODDESS IN YOU, LLC.

Frincipal Place of Business

1111 LINCOLN ROAD
SUITE 400 SUITE 400
MIAMI BEACH FL 33139

Mailing Address

1111 LINCOLN ROAD

MIAMI BEACH FL 33138

2. Principal Place of Business

(960 NESO (

3. Mailing Address

S._k—-

b NEZ01 ST

Suite, Apt. #, elc. Sutte Apt, £ etc,

FILED

2104 DEC 15 PH 2: 00

SECRETARY OF STATE
‘IAlt:LAHA $SEE, FLORIDA

[N RRA

CR2EQ83 (4/04)

MOORE

ﬂﬁl% / T/Z— Eﬁtﬁ{get’p{—

4. FEI Number Apptied For

_nlet-Applicable

23179 | 2319

(L

0 $5.00 Adgitional

5. Certificate of Statug Desi
rtifi us Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—~  —~GARFINKLE; MARLA - = -
1111 LINCOLN ROAD
SUITE 400
MIAMI BEACH FL 33139

Name

Street Address (P.0. Box Number is Not Acceplable)

~City

Zip Cade

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 obligations of reglisterad agent.

SIGNATURE

Signature, tyond or printed neme of leg'rsremyagem antrfita if epplicablo.

{NOTE: Ragisterad Agent signature required when rainstanng}

?/%’;’Z/Oj/

S, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME EFTET MG 4N O Delete E D3 change [ Addilion
- Marlo Cardinicie. e SOO042401 515 -
s | 1l NeZo L 3T STREET ADORESS 11702/ 14~~01054--001 ~ #50.00
-5T-2 NMB, T, 53/7@ CITY-ST-ZIP
TILE ] Delete e [O Change  [J Addition
NAME NAME — — —-
STREET ADDRESS STREET ADDRESS Ij%g,z%glﬂqlﬁﬁﬁ?_%i%an '}*ﬁ:!ﬂ oo
CIty-S1-2IP e & = = I 1] I .
TITLE 1 petete HITLE [ range (] Addition
NAME RAME
STRAEET ADDRESS STREET ADDRESS
| oy sroe e e — R oveste. — ———
TILE {7 Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ¢ITY-51-2IP
TLE O Detete TME [ Ghange ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTy-S1-28 CHTY-ST1-21P
TILE I [ oelete TISLE [T} Change  {] Addition
NAME *%
REINSTATEMENT
CITY-5T-2iP CIfY- m$ ' : 00(/

1. | herebyy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to exgcuta this report as reguired by Chapter 608, Florida Statutes.,

SIGNATURE:

Masla Cartintle

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING&‘NIGINGM MANAGER, OR AUTHORIZED HEPRESENTA!’IVE

afsjo

Daytrre Phone ¥




