——— i

2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L03000019496

1. Entity Name
MAKEUP HEAVEN.COM, LLC

Principal Ptace of Business

5339 JOG LANE
DELRAY BEACH, FL 33484

Mailing Address

5339 J06 LANE
DELRAY BEACH, FL 33484

2. Principal Place of Business

130 Plantaxioy Doy Pr

3. Mailing Address

Suite, Apt. #, elc.

1720 Plantation Day Dr
Suite, Apl, #, etc. -

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90430 023 ****50.00

24020978

LT

H o} +* 1ot 02172004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4, FE! Number Applied For
YAk Soamy b Ve o FL [Sacpsory: e i (ol =155 12 39 Not Applicable
Ez)ipl N Cf)”"g A 32;91 2kt Com 5. Cenlfcats of Staws Desied ] $9- 'ggq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
" . — ol MNeme - R E — - - . P

*SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Straet Address (P.Q. Box Number is Not Acceptable)

City

FLJ Zip Code

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

the chligations of registered agent.

SIGNATURE

Sigratyre, typed o printed name of registered agent and title il applicable

(NOTE: Hegisterad Agent signature required when reinslaling)

DATE

Filing Fee is 550.00

" DuebyMay1 2004 [AEREEITN PR

CLOG i £ T

AN T S g
L L LT R N 3¢ "

Make check payable to
- oas Flor:da Department of Slate

e PR . L et

9. . L e ... MANAGING MEMBEHSIMANAGERS - 100 - - - - ADDITIONSICHANGES s - -
mie MGR [:l Delele TTLE ‘ﬂ\[:hange (] Addition
NAME TIYLER, CARI & NAME

STREET ADDRESS | 5339 JOG LANE STREETADURESS | T 730 Plavmtatiom Day e &1
CITY-ST-2P DELRAY BEACH, FL 33484 CV-$T-2F | TS0 en ke Sov VY @0 T 2oaaptd

TITEE [ oelete THLE [ change  [J Addition .
NAME ﬁ" NAME

STREET ABDRESS STREET ADDRESS

CITY-$T-2IP 4 CITY-ST-2IP

TIILE 3 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . Ciry-sr-2IP - - — -
TITLE ] Deleta TIMLE I:l Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P GITY-ST-2P

TiTtE 3 Delete TITLE [] Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

113 3 Delete TITLE {] Change  [] Addition
NAME HAME

STREET ADORESS i STREET ADDRESS

omv-stap | e L . L O N L. -

1.4 hereby certify that the mlormatron supplled with this hlmg ‘does niot quallfy for the exemption stated in Section-119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managlng member or manager of the
or of trustee empowered to executa this report as required by Chapter 608, Florida Stalutes.

limited Ilalelty company or the rec

SIGNATURE:

e e

R .. =

_'))/H/’)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalu Daytime Phone #




