2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000010523

1. Entity Name
COSMOPOLITAN BEAUTY INTERNATIONAL, LLC

(03-21-2005 90533 033 ****50.00

Principal Place of Business

C/0 ALBERTO A. MACIA
3033 RIVIERA DRIVE, SUITE 201
NAPLES, FL 34103

Mailing Address

C/0 ALBERTO A. MACIA
3033 RIVIERA DRIVE, SUITE 201
NAPLES, FL 34103

20023061

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

01032005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
34-1986144 Not Applicable
Zi Count Zi Count iti
s umiry P euntry 5 Cenlllcate of Status Desired a $5.00 Additional
- . T e . -~ - e o . FeeRequired. . __ .__.|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MACIA, ALBERTO A
3033 RIVIERA DRIVE, SUITE 201
NAPLES, FL 34103 -

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

City

FL | Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obllganons ol reglsiered agent.

SIGNAT(RE .

Signature. typad or printed name of registered agent and title if epplicable

{NOTE: Registered Agent signatura requirad when rginstating)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TmE [T Delete e MGR 3 Change K] Addition
HAME NAME Stephan A. Geson
STREET ADCRESS SREETADDRESS | 6290 Wilshire Pines Circle, #803
CITY-ST-2IP CITY-ST-2IP Nap] pq', T 24104
TMLE [ Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [0 Change __{7] Addition_
MAME — e[ e .~ —=Fwe— |—"""" T T ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete LlIIE: [(Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jcrange  [J Addition
KAME HAME ‘
STREET ADDRESS STREET AODRESS
CITY-5T-2IP e CiTY-ST-2P
11. | hereby certify that the information supplied with, hé fliling dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate andfihat my signjture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiabilily company or the receiver or trusigp efnpoweredio execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J 3-/T7-05 (239) 248-5292
Date Daytme Phone #

SIGNATURE AND TYPED Ws OF 7wGNINC\)¢ﬂ§GING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

STEPHAN A, “6BSON, Manager

Mar 21, 2005 8:00 am



