FILED
2004 LIMITED LIABILITY COMPANY Aug 18, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

PIQWCNUM ENT # L03000037631 0R-18-2004 90078 006 ****50.00

. Entity Name

YOUR NATURAL BEAUTY, LLC

Principal Place of Business Mailing Address

912 ORANGE ISLE 912 ORANGE ISLE

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112004 Chg-LLC CR2E085 (10!03)
City & State City & State 4. FEl Number Applied For

A0-22ATALSS Not Applicabte

Zp ‘ Couniry Zp Couniry 5, Certificale of Status Desired 0 ?g‘ggmﬁg:;“ma'
——r— - 6. Name and Address of Current Registered Agent. [p— _- 7. Name and Address of New Registered Agent

Name
BLODIG, GREGORY
100 W. CYPRESS CREEK RD., STE. 70’0 Street Address (P.O. Box Number is Not Acceplable)

.FORT LAUDERDALE, FL 33309

City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registared agent and titke # applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 . Florida Department of State
9. ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
Tms MGR [ Delete g Ol Change [T Addition
HAME HUTSLAR, LETICIA G HAME
STREETADDRESS | 912 ORANGE ISLE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33315 CITY-ST-2P
TME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ‘ [ pekete TITLE O cChange  {J Addition
NAME i e e —— - = K - ] - = _— - e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7R
TILE [ Delete TITLE [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
oY -5T- 2P CITY-ST-2IP )
TITLE 1 Detele TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2P
e O petete TITLE O change [ Addition
NAME ‘ . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver polrustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; )\ : oz loz/oy

SIGNATURE fND TYPED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone ¥




