2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

g

FILED
Aug 03, 2004 8:00 am

DOCUMENT # L03000039215

1. Entity Name
LATIN BEAUTY LLC

Secretary of State

08-03-2004 90105 029 ****50.00

Principal Place of Business

991 S.W. 715T AVE
NORTH LAUDERDALE, FL 33068

Mailing Address

991 SW. 715T AVE
NORTH LAUDERDALE, FL 33068

2. Principal Place of Business Address

&

HOY 20§ T

A0 O

Suite, Apt. #, etc. Suite, Apt, #, etd.

07282004  Chg-LLC CR2E083 (10/03)
City & State Cityq State ‘ ] \ 4. FEI Number Applied For
- Hollywood , £l 1135706229 o Appica
Zip Country Lo Caunt 5. Certificate of Status Desired $5'00 Additional

A0 A2 | U

en

= . Fee Required

6=Name and Address of Current Registered ‘Agent

7. Name and Address of New Registered Agent

GARCIA, MARLELLY

Name

1200 8. 13TH AVE.

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

HOLLYWOOLD, FL 33019-2247

City

FL I Zip Cade

8. The above namgd entity supmits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliTs f kegistere: nt.
SIGNATURE d\ Panin |
Sl typed oren er_teslerEd &genl and tille it applicable (NOTE: Registered Agént signalure required when reinstating) DATE

Filing er:is $50.00

Due by September 8, 2004 i

.. . ‘Make check payableto * -
© . Florida‘Department of State .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM ) O oelete TITLE [] Change  [_] Addition
NAME GARCIA, MARLELLY NAME
STREET ADDRESS | 1200 S.-13TH AVENUE STREET ADDRESS
cTY-1-ZP | HOLLYWOOD, FL 33019 CITY-ST-2p
TITLE MGRM [ Delete TILE [1 change [} Addition
NAME GARCIA, MARIA A NAME
STREET ADORESS | 1200 S.13TH AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33019 CITY-S7-2IP
INLE - = O Delete mE | [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 etete TME [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CTY-ST-2P
TITLE [ pelete TITLE [ change [} Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-5T-2IP
TITLE [ Deete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
City-8T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information

indicated on this reporl js true and a
limited liability compan the recei

hu,

SIGNATURE: X

urate and that my signature shall have the same leggl effect as if made under oath; that | am a managing member or manager of the
ar lr‘:a{ee empowerad to execuls this repart as required by Chapter 608, Florida Statutes.

SIGNATURE Al

ER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

o/



