. | FILED
2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

ANNUAL REPORT S A £ Gtat
DOCUMENT:#104000038296 - ecretary o ate
' 01-12-2005 90027 025 ****50.00

1. Endity Name ’
BARBARA PALACIOS DESIGN COMPANY, L.L.C.

Principal Place of Business Mailing Address o s
10620 NW 27TH STREET 10620 NW 27TH STREET 200014426
MIAMI, FL 33172 MIAML FL 33172
s wwmm———=—="~ ||| WM RN
_Q
Suite, Apl. #, etc. Suite, Apt. #, elc. 01062005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
7 8 £ -~ fé 4 6 [} 2_, / Not Applicable
Zip Country e ~Couniry 5. Ceniificate of Status Desred L] fggg‘ Addfionat
8. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, GUS ESQ. .
4000 PONCE DE LEON BLVD., SUITE 470 : c Strest Address (P.O. Box Numbaer is Not Acceptable} s s
CORAL GABLES FL 33146-1432 . T e ' S =
. “ B =’ ‘ City FL l Zip Code

. )/The abova nidmed ehlity subrmits this statement for the purposa of changing its registersd office or registered agent, of both, in 1he State of Florida. | am famitiar with, and accept

1ha obligations of registered agent..

SIGNATURE o
Signatute, typed or printed rarme of registarad agent and (e if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 " Make check payable to
Due by May 1, 2005 B . ) . . Florida. Departmsnt of State.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM O pelete TITLE [J Change [ Addition
NAME WALLIS ENTERPRISES, CORP. NAME

STREET ADDRESS | 1883 HARBOR POINTE CIRCLE STREET ADDRESS

CITY-5T-2P WESTON, FL 33327 CITY-ST-ZIP

me . . [MGRM __... _ . o . 7 O opeete - TITLE . e e e - - oo U [E) Change- [T Addition
NAME WELL STYLE, LLC. NAME ,

STREET ADDRESS 1062_0NW27TH STREET STREETADDRESS [~~~ = — - = - - T T

CivY-ST-21P MIAMI, FL 33172 CIFY-ST-2IP ) ]

me TR e O Deete me e _ [ Change (] Addidon
NAME T - o ) NAME - . T - - L R .
STREET ADDRESS | : STREET ADDRESS

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

TITLE T Dalete TITLE . {JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P § om-st-ze

TMLE [3 Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L R L% L el . FomsTae s EET RSN e R . —

TILE [ Delete TiME - ' [ Change {7 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS
_omy-s1-ze CITY-5T-21P

\!.1_.) hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as it made under oath; that | am a managing member or manager of the
| limited liabdity company or the receiver or rustes empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: . 04/06/0S

E AND TYPED O PRIVIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




