2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000053979

1. Entity Name
MAG BEAUTY LLC

Principal Place of Business © Mailing Addraess

8274 NW 14TH STREET

MIAMY, FL 33126 MIAME FL 33131

707 BRICKELL AVE, STE 3000

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etG.

L

FILED
May 01, 2006 08:00 Al
Secretary of State

A

AL

010820068  Chg-LLC CR2EO83 (11/058)
City & State City & State 8. FEj Number Applied For
20-0870065 Not Applicable
Zp Country Zp Courtry 5. Certificale of Stadus Desired | ?i.gg;ﬁﬁenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
INTRASTATE REGISTERED AGENT CORP
701 BRICKELL AVE, STE 3000 Strest Address {P.0. Bax Number is Not Acceptable)
MIAMI, FL 33131
City FL ] Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office o registered agert, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sggnature, fyaod or arintad nema ol ragisterad agont and Ltle I applicanls.

(NOTE Regislered Agant signaturg requirad when reinstaling)

DATE

Filing Fee is $50.00
Duo by May 1, 2006

Make check payable o
Florida Department of State

g MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

HIE CFos 3 gelete TE [T Change [ Adeition
NAME JACOBS, TOM NAME

STREET ADDAESS | 8274 NW 14 STREET STREET ADDRESS HODOONET 44

ur-sT-zp | MIAML FL 33128 CRY-5T-2P 15/ 13/06-80049-01% 50,10

L G O peiete e {J Cange [ Addition
NAME BAND, SERGIO NAME

STREET ADORESS | B274 NW 14 STREET - - STAZET ADDRESS

CITY-ST-2P MIAMI, FL 33126 CTY-5T-2P

TLE c [ etere THLE [ Change  [J Addition
NAME INIESTA, CARLCS NAME

STRELT ADDRESS 1 8274 NW 14 STREET STREET ADDRESS

CITY-57-71P MIAMI, FL 33126 CiTY-ST-ZP

THLE [ pejzte TITLE O change [ Additon
NAME NAME

STREET ADBRESS STREET ABDRESS

£ITY-ST-2P CiTy-ST-2p

WE 3 pelete F e [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-27 QITY-S7-2P

TILE 7 eicte THLE Clchmge 7 Addition
NAME NAME

STRFET ADPRESS STREET ADURESS

CITY-ST-2P CHY. ST 2P

11, | hereby centify that the mformation supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | Rurther certify that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal effact as if made under aath; thaf | am a managing member ar manager of the
limites fiabilily company or the recsiver or lrustee empowered to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: g

SOJ‘_}"DE’ 2&7’()

BIGNATURE «AD TYPED OR PRIXTED KAKE OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

oY/ 2ok

Dayiime Fhong #




