e . FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000008262 ecretary of State
04-13-2005 90211 023 ****50.00

1. Entity Name
BARE & BEAUTIFUL, LL.C.

Principal Place of Business Malling Address
106 1STCT 106 1STCT ’ Vi Py )
* PALM BEACH GARBENS FL 33410 PALM BEACH GARDENS, FL. 33410 <UUd1a/8
| U |
2. Principal Place of Business 3. Mailing Address ‘ 11 ”h ] I
12:00 Towp) LENTEX VL | |200 TOWN CENTER be,
S_ﬂ?:‘;;" oie. #S”_i;’lm # ete. 01272005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Numbet Applied For
Juprer.  FL JupITeL FL 32-2939322 [Trorepesin
Zi Count Zi Coun . )
ip 33 ‘/5&? ountry USA p 33%;‘? ountry w4 5. Certificaie of Status Desked [ 2059 gmm
8. Name and Address of Curtent Reglstered Agant 7. Nnmenndhd‘lruao!mﬂoghhmdmm _
C o —_— -- = Meame - = = =
FLORIDA INCORPORATORS; INC.
8875 HIDDEN RIVER PKWY, STE Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL. 33637 ;& .
‘: ) City FL I Zip Coge

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

SIGNATURE

Rignansre, typad of prirted name of op! dcabye NOTE: Agent ak e rod when

Fillng Fee is $30.00 5

Due by May 1, 2005 ;—
9. - MANAGING MEMBERSIMANAGERS 10. ADDITIONS /| CHANGES /
T MGRM B {3 Delete me' MERM Kifrage [ Adtion
NAME WHELIHAN, REGINA HAME WHEL IH/W REGIVA
SYREET AODRESS | 106 1ST CT STREETADORESS | 4 5 7 TN,JA) LEVTER DR, ”’.3/-(
LY -ST-29 PALM BEACH GARDENS, FL 33410 R cirv-si-ze CTUf’ITE& FL 3_? 7(&?
e 3 cetete me ' ClCange [ Asdition
NAME NAE
STREET ADDRESS | STREET ADDRESS.
CITY-ST- 2P CY-§1-2P
TILE . 3 Delete MLE DO cnange [ Addition
NAME NAME
STREET ADDRESS | — STREET ADURESS R -
CITY-ST-20P £TY-ST-2P
e 77 Detete ILE Dchange [ Aciion
NAME NAME
STREET ADDRESS . STREET AGDRESS
cmY-$1-2¢ . . . , __jomeseae i e e .
TITLE [ Deiete TinE : Ocrange [ Addition
NAME NAME -
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P cy-S1-zp
TE 3 peete E [ change [ Actition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cmyest-ar | ao CITY-ST-2P L.

11. | hereby cem that the mYovmalmn suppiied with this filing does not gualify for the exemption stated in'Section 119.07(3)(i}, Florida Starutes. § further certify that the information
indicated on ls report Is true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited tiability company or theyrecetver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

'SIGNATURE: . / Wd{d/d Rt e WHeELH Hm) Y808  £pl-421-472

mmwmmmmmmmmﬂ Daytime Phone #

]




