2008 LIMITED LlABILiTY COMPANY

—-ANNUAL REPORT

FILED

DOCUMENT # L04000037338

1. Entity Name

PARLEY COSMETICS, LLC

Secretary of State

02-27-2008 90073 005 ***138.75

Principal Place of Busingss

5001 COLLINS AVENUE
PH3

Mailing Address

5001 COLLINS AVENUE
PH3

bUuLU/1

Feb 27,2008 8:00 am

MIAMI BEACH, FL 33140 US MIAME BEACH, FL 33140 LS .
Suite, Apt. #, ete. Suite, Apt. #, elc. 02152008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Far
61-1470960 Not Applicable
Zip Country ap Couniry 5. Centificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MENSING, JOACHIM DR
5001 COLLINS AVENUE
PH3 PR
MIAMI BEACH, FL 33140

Straet Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing Tts registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalute, typed of prinled name ct registersd agenl and title il applicabla.

{NOTE: Registared Agenl signatura required whan fainstating)

DATE

FILE NOW!1l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to :
.. Florida Department of State

-

MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES

9. 10,

TITLE MGR [ petete TITLE [ Change (] Addition
NAME MENSING, JCACHIM DR, - NAME

STREET ADBRESS | 5001 COLLINS AVENUE STREET ADDRESS

Cov-S§T1-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP

TITLE O pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F - GITY:ST-TIP - - - - e
TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

11. | hersby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / = C

Jeb, 2/ -08 30586112

SIGNATURE XD TYPED OR PRINTED NAME OF SIWEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

4

——

Fl



