FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000060167 05-02-2005 90363 006 ****50.00
1. Enlity Name i
HELLO BEAUTIFULL! LLC
Principal Place of Business Mailing Address 1 4 Ul 28 1 9
4940 SW SAINT CREEK DR 4940 SW SAINT CREEK DR
PALM CITY, FL 34990 PALM CITY, FL 34990
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLG CR2EGS3 (10/03)
City & State City & State 4. FEI Number Applied For
, - )’/ rf 4 \fO Not Applicable
Zip Country Zip Country 5. Caerlificate of Status Desired O $5.00 Additonal
Fea Required
6. Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR, ROBERT
4940 SW SAINT CREEK DR Streat Addrass (P.O. Box Number is Not Acceplable)
PALM CITY, FL 34990
City FL | Zip Coda
8. The above named entity ig staternent for the purpese gf changing its registered office or registered agent, or both, in the State of Florida. | am familjdr with, agtd accept
the obligations of regi g erad EQQM /
SIGNATURE - ' W\ _ 7 C{‘ 7 v
Signature, wpedﬂ Wd name of registerad agant and DWCW "(NOTE: Regisierad Agent signature required when reinstating) D%ﬁ
4 14
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete TINLE [ change [ Addition
NAME SPECTOR, ROBERT NAME
STREET ADORESS | 4940 SW SAINT CREEK DR STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34890 CITY-S7-2IP
TLE MGR [ Delete TITLE O Change [ Addition
HAME SPECTCR, TERRI NAME
STREET ADDRESS | 4940 SW SAINT CREEK DR STREET ADDRESS
CiTY-8T-21P PALM CITY, FL 34990 GiTY-ST-2IP
THLE [3 Delete TIMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TE [ Detete TINLE (O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [3 Delete TNLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2P
TE O Delete TIMEE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciy-s1-o7
11. 1 hereby cerlify (hét the informatidy supplied with this filing s not qualify for the exemption stated in Secfion 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andjaccurate and that my sipature 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 regiiver or trusies emp c 1o execute this report as required by Chapter 608, Florida Statulge’ 7 7 ),_
> / i M
. Y A 2z [/ - e
TURE AND TYP! G MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE / /6.1",’ [4 7 Daytime Phone ¥

ED OR PRINTED
Vd / 7



