FILED
2005 LIMITED LIABILITY COMPANY May 25, 2005 8:00 am

' ANNUAL REPORY
DOCUMENT # L04000035448 Secretary of State
1. Entity Name 04-19-2005 90024 016 ****50.00
PROSPERITY.SKIN CARE.COSMETICS.!‘JUTRITION. LLC
Prncipal Place of Business Mailing Address
905 WEST DREW STREET 905 WEST DREW STREET
LANTANA, FL 33462 LANTANA, FL 33462
i | f il

Z Principal Place of Business 3 Mating Address i | "‘ i ‘

Suite. Apt. #. otc- Suite, Apt. #. otc. 04072005  Chg-LLC CRZECS3 (10/03)

Tty & Stae Cry & Stats * FEI Ngmber Appliad For

Lo -[\ossLT No1 Applicatle
o Courmy ap Country 5. Certficato of Saws Desied [ gwn Addtional
5. Nams snd Address of Cuent Fegistersd Agent 7. Name snd Address of Now Registered Agant

Name
WELLS, VICTORIA

805 WEST OREW STREET Streal Address (P.0. Box Number is Not Acceptable)
LANTANA, FL 33462

City FL l Zip Code

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

SIGNATURE e
Sigrmiuss, fyped tr prifead rama of Ay el Ty ¥ (NOTE: Agen ocuirect TDATE
Flllng’Foo is $50.00 B . . Maics chock psyabie to
Due by May 1, 2003 Forids Departmant of State
0, MARAGING MEMBERS | MANAGERS | L2 ADDITIONS | CHANGES
e MGRM (] TITLE Ocrange O Addition
NAME WELLS, VICTORIA NAME
STREET ADORESS | 905 WEST DREW STREET STHEET ADDRESS
CAY-ST-3P LANTANA, FL 33482 CITY-51. P
TME MGRM [ Deiex e CJChenge [ Adaiion
NAME GONZALEZ, JOSE LUIS NAME
STREETADORESS | 905 WEST DREW STREET STREET ADORESS
CIFY-5T.29 LANTANA, FL 33482 CITY-ST-2P
TME J Detet TME D change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
oY-571-T9 CiTY-51-1P
TNE 1 et TITLE DOcthage [ Audion
NAMVE NAME
STREET ADURESS STREET ADORESS
Gy -§7-29 ’ . CITY-ST-DP
TRE [ Detsee e Ocunge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51. 27 oTY-ST- 29
TME 3 Deten e OcChange [T Addition
.3 . NAMF
STREET ADDRESS STREET ADORESS
crY-ST-DP CITY-5t-29

11. 1 heteby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limitod Eability comparty o the recaiver or tnistes empowered (o exacite this report as required by Chapter 608, Flioriga Statutes.

gm'.nnn IRF- (/{)(/]LD(K Nlﬂfﬂ



