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2007 LIMITED LIABILITY COi\II
ANNUAL REPORT

s

PANY

FILED

DOCUMENT # L04000037338

1. Entity Nama
PARLEY COSMETICS, LLC

Principal Place of Business

5001 COLLINS AVENUE
PH3

Mailing Acdress

5001 COLLINS AVENUE
PH3

Mar 12, 2007 08:00 A
Secretary of State

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 LS
TP P S A 600 T
Suite, Apt. #, stc. Suite, Apt. #, etc. 01202007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE{ Number Applied For
61-1470960 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired m| ?i'geoqﬁ]ﬁﬁt'o"“'
8, Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name

MENSING, JOACHIM DR
5001 COLLINS AVENUE
PH3

Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City

FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. ¢ am farriliar with, and accept

Signature. typad or panted name of registerad agent and tile if appicable

(NOTE: Ragistersd Agent signature required when reinstating)

DATE

Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HTLE MGR O peleta TmE O change [ Addition
NAME MENSING, JOACHIM DR, NAME
STREET ADDAESS | 5001 COLLINS AVENUE STREET ADDRESS
CITy-57-2P MIAMI BEACH, FL 33140 CITY-5T-2IF
e il
LI;I:E 3 Dslete ::,I:;i i i JDDULH:; 6 L_“,L%%anaa [ Addition
1T AP = T
STREET ADDRESS STREET ADDRESS U3/ 21/07-80030-012 50,00
CITY-§T-21P CITY-§T- 2P
TILE O Delete TILE [ Crangs [ Aadition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE [ Detets TE [Jchange  [C] Ascition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-$T-2P CITY-ST-2P
TTLE O peteta TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-51-2P
TITLE O Detete TME [ Change [ Acdibon
NAME NAME
STREET ANGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP

11. i hereby certify that the information supplied wilh this filing coes not gualify for the exemptions Gontained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustea

PR

SIGNATURE;

owered 10 execula this raport as required by Chapter 608, Florida Statutes.

S L &

el
ﬂﬁmrlm AND TYPED OR FRINTED NAME OF BIGNING ﬂmm MANAGE

ER, OR AUTHORIZED REPRHENTATI{E

<eol

Daytima Phona #




